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Tue unwholesome atmosphere which 


but, latterly, we have acquired more correct 
and precise views of the subject; in fact, 
you may collect a quantity of this delete- 
|Yious atmosphere or miasmatous exhala- 
| tion, and, in a few hours, by the assistance 
of cold and other agents, you may con- 
{dense the vapour, and obtain a consi- 
| derable residuum of animal or vegetable 
} matter, which has a tendency to run into 
_putrefaction with the greatest rapidity. 
| This has been done by several chemists, 
, and the nature of miasmata thus perfecily 
| demonstrated. You all know how un- 
| wholesome the wards of our hospitals be- 
/ come when typhus fever prevails in them, 
,and when the patients are crowded to- 
‘gether in great numbers. Under these 
circumstances the wards become charged 
| with an atmosphere of a most deleterious 
| nature, and the physicians, attendants, and 
all who approach the sick-bed, run the 
greatest risk of being attacked by the 
disease. On this account hospital typhus 
has been generally regarded asa disease ofa 
highly contagious nature; but I shall have 
occasion to lay before you presently many 
facts which place the question altogether 
in a different point of view. In the mean 
time remark, that if you submit the air 
surrounding the bed of a patient attacked 
by (so-called) contagious typhus to ex- 
periment, you can prove that it contains 
a deleterious matter similar to that al- 
| ready alluded to. The vapours emanating 
from the patient may be condensed by the 


generally surrounds bogs, marshes, and action of cold, into a liquid charged with 
other uncultivated places, will give you a animal matter of a highly putrid nature, 
familiar example of the fact mentioned and much more injurious than that pro- 


in my last lecture respecting the effect of 
deleterious vapours on the lungs and 
skin; the emanations from animal and 
vegetable substances in a state of putre- 
ion give rise, as is well known, to 
various diseases of the most destructive 
kind. 
These emanations are termed, in medi- 
language, miasmata; for many years 
we possessed nothing but vague and un- 
certain ideas upon the nature of this 
agent, to which the most contradictory 
and ridiculous properties were assigned ; 
No, 584. 


cured from the exhalation of marshes. 
Under other circumstances animal 
matter vaporizes in great quantities, 
j and gives rise to disease of the most ob- 
| stinate and fatal form in certain parts of 
| America, in the neighbourhood of low, 
partially cultivated localities, or where the 
atmosphere has been corrupted by shores, 
neglected markets, and filth of all kinds 
allowed to accumulate for a length of 
time,—these exhalations give birth to a 
malady which has produced in various 
quarters the most frightful mortality, I 
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need scarcely mention to you the | 
of yellow nor direct your attention one 
to the peculiar circumstances under which arrive. 
that fatal disease is ordinarily developed ‘is one the 
1 would, therefore, lay it down asa ge- | the histo: fhe. wee 
neral principle, that in all cases of the | thus od 
production or propagation of yellow fever | ellow fe : 
h ected indivic resides is charged ‘cumstance of being confined 
with — animal matter in the form of a and of a being cumntiihiets 
ue in ractice «| 
it enables us to distinguish a... — 
those which are produced by miasmata, th 
use. this principle, i i stance: trefac- 
as the latter does in least this 
thy situations, without an i : 
spread oF affect those who 
uals labouring under the disease. Why ti h 
fection? and why has it the appearance of artificial wi henge 3 ote 
it be ar contagious, while in matter into: the 
m being so in th i y i preseut purpose 
in which the patients are assembled to-| tom f + i “yo 
charged with deleterious mias- has the a dark- 
a e air surrounding them isin fact coloured fluid, exactl . 
ned by the animal exhalations, and_ black i ‘i Beene ther 
ee and black vomit which has been considered 
greater or lesser degree. Cholera, on the tion for it = Saaiinedin ths ms 
contrary, though still more fatal than the 
and apparently connected cause ‘ise = 
th certain localities of situati drops of a f 
istory of the disease, its mode of tridit injocs tha he 
gress through different countries, and in al 
all seasons of the year alike,—finally, ex- some rkable 
where cholera patients have been crowded 
‘eave no doubt on my mind that the cause the heart 
cholera is not a miasmatous exhalation. becomes very at 
rm your eyes now upon same i i state 
and mark the Yallow fever of weak 
a disease strictly miasmatic ; it exists only ve striking Gaulle 
in certain localities, in places J he li 
to the development of various exhalations ‘or @ Sore 
of an injurious nature ; it devastates one ma kable her 
r a while the rest are habi-'a short 
aA it vomit, identical in the nature of the 
healthy situation, he does not carry the dual 
disease with him, and the inhabitant of a| under 
quarter in which yellow fever is, as I may Thus, G fomnes 
say, domiciliated, knows very well that b > i 
tting into a steam-boat, and travelling 4 0; 
w miles from home, he leaves all dan we 
behind him. The Americans tried | create r 
principle upon a grand scale during the | sym of that ai 
prevalence of cholera, but without suc- animal 
they found wen tn vain is tried 
travel from one locality to another in the 
the experiment (a large dog was led into 
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the amphitheatre), but as yet no very re-| phenomena as if a putrid liquid had been 
markable effects have been produced. Per- | injected into the circulation; they lost all 
the matter injected was not suf-| appetite, grew thin, and ultimately died, 
ficiently putrid; it was taken from the| but I never witnessed the production of 
remnant of some brains which | had for a| black vomit from this mode of poisoning. 
long time at home, preserved in spirits. This subject, Gentlemen, requires fur- 
And here I would remark to you, that|ther investigation, and the tition of 
the dangerous influence of the matter is many experiments which should be con- 
indicated by the smell, as if nature wished | ducted with the utmost care and caution ; 
to furnish us with a means of avoiding per- | for, in physiology, we may be easily led to 
nicious miasmata. The worse the matter | draw false conclusions from our premises. 
smells the more dangerous it is; and hence | The elements of error are numerous, and 
putrid matter exhaled by fish ina state of we have not the same facility for correct- 
decomposition, which as youall know gives | ing our mistakes as in physical or chemi- 
off a most abominable odour, is most fatal cal experiments. 
and injurious. The injected matter first} The question on which I have now 
acts on the intestinal canal; the animal dwelt is applicable to many points of 
exhibits symptoms of low fever, and is | medicine; thus it is now well known that 
seized with a bilious purging ; indeed you typhus fever, though very fatal, is nota 
have the proof of this in the case before contagious disease; yet fifteen years ago, 
you, for the dog has just been affected in | such was the prevailing opinion, and you 
this manner (laughter); he is also feeble, | would have been regarded as presump- 
and in an hour or two will probably vomit |tuous, or extremely ignorant, if you were 
a quantity of dark matter, which, when to have hazarded a doubt on the subject. 
examined, you will find to be altered Now-a-days we know very well how the 


disease is contracted ; a friend, for exam- 
This, Gentlemen, is a most important ple, goes into a typhus ward to see a sick 
fact, and shows how necessary it is to be patient; he approaches the bed, and re- 
aware that the membranous tissues are mains for sowe time in the miasmatous at- 
eable to vapours, which enter the | mosphere, taking in the poisonous vapour 
circulation through this channel, and pro- | which exhales from the patient's body at 
duce deleterious or wholesome effects, ac- | each inspiration; at last the vapour pene- 
cording to their different natures and | trates the membrane of the lungs, and he 
composition. The most striking experi- feels as if struck with something ; he has, 
ment of this kind was made by chance in fact, taken the disease—that is, the poi- 
some time ago on the human subject. An | sonous miasm has entered the circulation, 
immense quantity of fish was thrown out and will shortly produce its characteristic 
on the quay in some town in America, on | effects; but this is quite different from the 
account, as well as 1 remember, of some | received idea of contagion. 
dispute between the proprietors and the} Again, when typhus fever prevails to 
custom-house authorities ; in a short time any extent in large establishments, the 
the matter began to putrify, and yellow physicians and attendants are usually at- 
fever of a most violent character was at! tacked by the disease; I have lost many 
once developed in the neighbourhood. | friends from this cause, and many of them 
The surrounding atmosphere was here have told me that as soon as they ap- 
charged with putrid exhalations, which proached within a certain distance of the 
were taken into the circulation by the | patient, they experienced some strange 
medium of the lungs, and gave rise to the sensation, and were conscious of having 
same morbid phenomena as if the dele- contracted the malady. In these cases a 
terious matter had been introduced di-|single respiration of the concentrated 
rectly by the veins. miasm was sufficient to infect the indi- 
It would appear from the history of | vidual. 
disease in general, and from different ex-| The measures of Hygiene, which we 
periments, that man is much more sus-/ should adopt, are easily deducible from 
ceptible of infection by vapours than ani-|the foregoing remarks:—If you would 
mals of a lower class. During the war in avoid contracting the disease, you must 
Spain, I made several experiments on this | avoid respiring the poisonous vapour 
subject. 1 took a considerable quantity; which surrounds the patient; and you 
of stuff, arising from animal matter in a/ may prevent its concentration ; you may, 
state of putridity, of which we always had/to use a chemical phrase, so dilute the 
abundance, and placed it in a tub, in| poison as to render it innocuous, by tak- 
which I enclosed animals of different|ing care to place only a few patients in 
kinds ; they resisted the poisonous effects the same chamber, and by adop' ing means 
with a good deal of force; dogs confined | to procure a free circulation of fresh air 
in this situation did not present the same/round the sick bed. This is a precept 
Q2 
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which agrees equally with our theory! haps in some degree on the presence of 
and with experience. Do not encumber | the epidermis. stare 

your patients, and avoid as muchas possi-| We then passed to an examination of 
ble respiring the unwholesome vapours | miasmata, which we considered as de- 
surrounding them. | Pending on the exhalations Saaees 

I shall now, Gentlemen, repeat the ex- —— table matter in a state of pu 

periment which we made at the con- |“ j¢ you examine the mass of air-vapour, 
clusion of the last lecture, in order to or whatever it may be, which is supposed 
ascertain how far the skin of an animal is | 5, .ontain the miasmatous germ, you find 
permeable to poisonous vapours, and we | it Dhysically composed of animal matter 
shall take every possible precaution *© | in the form of vapour; the particles in- 
prevent any of the noxious vapour from | Jacq are excessively small, and suspended 
mixing with the air which he breathes. |i, a fluid, but you are able to reduce them 
This isa much larger and stronger rabbit |... palpable substance by the action of 
than the former; he is enclosed, as you | Phese exbalations have a powerful 
see, in this glass-bottle, with the head |i ayence on the human body. The action 
free, in such a manner that the vapour lof miasmata is no longer # matter of 
may have access to the whole surface of ‘theory, it is now well demonstrated. I 
the skin, while it is prevented from es |)...” cited to you several facts which 
aes by the bit es oiled silk drawn |prove the deleterious power of putrid 
tightly round the animal's neck and the ‘matter in a state of vapour, and also es- 
top of the bottle. We now introduce -a)jished this curious principle, that pu- 
some vapour of strong prussic acid into matter ¢ 
the glass, and shall wait its efects. They | disease of the human body. I injected a 
begin already to show themselves only two quantity of fluid containing some animal 
minutes having elapsed. The animal is |. ).tance in a state of decomposition into 
now convulsed and extremely weak, but | 11.6 veins of a dog, and reproduced at will 
the dose has not been sufficient to caus |many symptoms of yellow fever; the ani- 
death. From the observations which have _. al’s respiration became hurried, he was 
been made during the present lecture, . 104 with a low adynamic fever, and 
you cannot fail to perceive how the doc- | uid Ge rtainly have exhibited he phe- 
trine of the permeability of membranes to |» nenon of black vomit, had the dose of 


vapours may be applied to many points of 4). poison been sufficiently strong. 


medicine ; it is a fact of the highest im- | "1 shall now proceed to follow up the 
portance, and regards particularly several ‘consideration of animal vapours, for it is 
questions connected with the nature of | point of the utmost importance in the 
contagion, which we shall discuss at) iractice of medicine to determine what 
length. But let us first look buck for a) gi ccases depend on the influence of mias- 
moment. matous poison, and distinguish them from 
We have lately had occasion to notice | those which originate in contagion. 
many circumstances in which the property| This is a question, Gentlemen, on whieh 
possessed by membranes of being per-| the most absurd ideas have prevailed for 
meable to vapours, is applicable to vari-| many ages; had they been confined to 
ous points of medicine. You saw how! mere theory, we should not insist so much 
vapours pass through the animal tissues | on the necessity of refuting them, but un- 
in the same way as substances in a solid | fortunately the theory of contagion and 
or liquid form, and in many instances | non-contagion has given rise to the enact- 
produce effects of an energetic nature on| ment of sanatory measures, at once the 
the animal economy. This fact has been | most severe and ridiculous. The laws of 
demonstrated by several experiments, and | quarantine involve health, life, and pro- 
by the consideration of many physiologi- | perty, in almost every clause; it therefore 
cal phenomena. The fine membrane which | becomes a matter of high importance, both 
constitutes the termination of the bron- | for the public and the medical practitioner, 
chial tubes exhibits the most striking ex- | to examine upon what grounds such laws 
ample of this property, but we have every | have been adopted, to separate what is 
reason for thinking that it is not confined useful from the mass of absurdity in 
to the pulmonary organs alone. Some of which it is buried; and, above all, as I 
the experiments which we last made were have before remarked, to establish some 
intended to ascertain whether the skin is | fixed principles by which we may distin- 
permeable to vapours, and the result | guish contagious maladies from others not 
showed that the cutaneous tissue gives| capable of being transmitted by contact 
a to vapours, like other mem-|from individual to individual, or trans- 
ranes, but not with the same degree of} ported from one distant place to another 
rapidity, a modification depending per-| in vestments, articles of merchandise, &c. 
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We shall first examine the question | have an animal exhalation; we have an 
in relation to the physical properties extended membranous surface, exposed to 
of membranes, and endeavour to ascer-|the contact of the vapour, and we have 
tain how far the principles which have constitutional evidence that the exhala- 
been developed in the preceding lectures tion has traversed the tissue. 


In advan- 
_ be applied to elncidate this difficult ‘cing this proposition I do not attempt to 
and interesting subject. explain the intimate nature of this vapour, 

I would begin, by observing, that some | whether it be a simple or component sub- 
diseases are undeniably and strictly con- | stance, an exhalation from the skin, or 
tagious, such as ifch, syphilis, &c. These contained in the pulmonary transpiration 
complaints are communicated by contact, of the patient; nor can | take upon me to 
with the affected individual. You may | say in what manner the morbid product 
produce the disease in a healthy person, | communicates the diseases. I merely re- 
by inoculating him with a particle of the | present the fact to you as it occurs. A 
morbid matter. The manner in which} similar phenomenon takes places in scar- 
this takes place, in cases of itch, is not |/atina. This complaint, as well as the 
well known, and physiologists have not | former, is communicated by the respira- 
yet decided whether a peculiar animal|tion, for we cannot inoculate either, by 


exists in the morbid secretion, and repro- 


duces the disease when applied to the, 


skin of a healthy person. ‘his, I say, is 


a disputed question; but we are, at all! 


events, assured that the disease is com- 
municable by contact. Syphilis, again, is 
a disease which may be communicated by 


placing a portion of the morbid secretions 
in contact with the skin of a healthy 
person. 

The case is different in smali-por, and I 
/would say that the disease which is par 
excellence contagious, is variola. It may 
be transmitted by the respiration; if you 


the contact of an unsound individual. | go into the chamber of a person labouring 
This, Gentlemen, is a fact too familiar to ' under small-pox, you are liable to catch 
require any proof; and you are all well'the complaint by breathing the tainted 
enough aware how you avoid contracting atmosphere ; it is communicable by con- 
the disease, by taking certain precautions | tact; the touch of a variolous patient has 
to prevent imbibition. We are not able | been known to affect another; finally, if 
to say preciscly in what the affected in-!a particle of the morbid secretion be in- 
dividual differs from the healthy one ;| troduced beneath the skin, the individual 


we do not know if the morbid particle be | 


multiplied, and circulates with the mass of 
the blood, to be deposited in certain parts 
of the body, or whether it possesses the 
property of communicating to certain 
organs and tissues the power of repro- 
ducing a similar morbid product. All we 
know is that the individual has the dis 
ease, and that he has contracted it by 
contact. 

There are other diseases, Gentlemen, 
which are not less contagious than the 
former, although they may be transmitted 
from one person to another without im- 
mediate contact. We have examples of 
this class in-small-pox, scarlatina, measles, 
&c. Formerly it was thought that the 
saliva of the affected individual alone pos- 
sessed the power of communicating dis- 
ease, but this is a foolish idea; they are 
transmitted through the medium of the 
respiration. A person, for instance, goes 
into the atmosphere surrounding a patient 
affected with measles, and catches the 
complaint immediately. How is this? 
He respires air charged with animal ex- 
halations from the body of the sick man; 
the poison is thus introduced into the 
economy, and soon produces its charac- 
teristic effect. This you see is a pheno- 
menon strictly belonging to the per- 
meability of membranes to vapours. We 


is seized with the disease, he is inoculated. 
Small-pox, therefore, is contagivus in 
every respect. Perhaps even the blood of 
an affected individual may be capable of 
communicating the infection. We do not 
know whether this may be the case or not, 
for the experiment has not yet been made ; 
but I have some reason for thinking that 
the affirmative of the question is the fact. 
I remember particularly the case of a 
woman who died at the Hotel Dieu some 
years ago, labouring under a severe form 
of this disease; on examining the body 
after death we found the blood greatly 
altered ; it was more fluid than natural ; 
several of the tissues were marked by 
large spots of ecchymosis, and the whole 
lining membrane of the trachea was im- 
bibed with Llood ; she had, in fact, died in 
a state of asphyxia, and the alteration in 
the fluid had been so great as to render it 
unfit to support life. 

Small-pox, therefore, I repeat, is a dis- 
ease esscntially contagious, and even the 
clothes of a patient retain the infectious 
property for a considerable time. Under 
certain conditions with which we are not 
well acquainted, it becomes epidemic, and 
then produces enormous ravages; one- 
fifth, one-fourth, of the entire population 
of a country has been destroyed. Since 
the introduction of vaccination, indeed, 
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the mortality of the disease has been con- surgeon in getting a ligature properly 

siderably abated, but if, unfortunately, as fixed around a divided artery ! 
we come Many of the difficulties in the usual 
; prophylactic properties of vaccine matter mode of tying arteries are, | am persuaded, 
{ should gradually decline, small-pox must completely removed by the tenaculum 
again resume its original force, and re- ahout to be described. Though in offer- 
uire an attention on the part of the pub- jng it to the notice of the profession I am 
lic and the physician proportioned to its aware of the distrust which all practical 
usually place in new inventions or 
Now, Gentlemen, mark the absurdity of pew mechanical contrivances, such being 


those prescriptive measures by which our 
legislators would ensure the public health. 


Although so severe and fatal a disease, | 


small-pox has been neglected in almost all 
our sanatory laws; 100 diseases, supposed 
to be more or less contagious, have been 
enumerated in the various regulations, yet 
you will find no notice taken of this com- 
plaint, which I repeat is, par excellence, 
THE contagious one, being communicable 
by contact, by respiration, and by inocu- 
lation; and I doubt much if any other 
disease comprehends these three circum- 
stances. Varicella is also a disease of con- 
tagion, but as it is comparatively of small 
importance, we shall pass to a considera- 
tion of those maladies which are distin- 
guished by the existing laws as contagious, 
and to which consequently all measures 
of quarantine &c. more particularly be- 


CLINICAL OBSERVATIONS 
oN 
VARIOUS DISEASES, 
BY 
MR. WARDROP. 


OF THE TENACULUM. 


Simpce as the operation of placing a 
ligature around the extremity of a divided 
artery may appear to the young surgeon, 
yet, in performing it, like all other me- 
chanical processes, nicety and attention 
may be well bestowed. In many instances 
there are considerable difficulties to be 
overcome, arising either from the position 
of the bleeding vessel,—the quantity of 
blood in the wound,—or other acciden- 
tal circumstances; and hence the sur- 
geon, who is hurried or careless in its 
execution, will often find himself per- 
plexed while performing this apparently 
easy operation. How often is pain much 
protracted by an unnecessary loss of time 
and clumsiness in securing the divided 
vessels! And how frequently have pa- 
tients lost their lives from the inefficient 
manner, or from the total failure, of the 


too often as unworthy of notice as the 
endeavours to improve the principles of 
surgical operations themselves are de- 
serving of every consideration. Indeed 
I would not have ventured to recom- 
mend this tenaculum, had I not myself, as 
well as many who have employed the in- 
strument, been satisfied of its utility and 
superiority. 

This instrument, as will be seen from 
the annexed outline, combines a tena- 
culum with a forceps. Whilst with one 
of the curved extremities (a) the mouth of 
the vessel is transfixed; by closing upon 
it the other extremity (4), the artery is 
ficmly held between them, as by the points 
of a pair of forceps, and when closed, the 
catch*(¢) is propelled forward by a small 
spring (d), and thus the points of the in- 
strument are immoveably closed upon the 
artery, where it is to be retained until a 
ligature is applied. When the bleeding 
orifice is thus secured between the points 
of the tenaculum, a ligature is very readily 
tied round the extremity of the artery. 
By examining the figure it will be seen, 
that when the tenaculum is closed, the 
two shafts gradually converge towards 
the extremities, so that the noose of a 
ligature placed round them, when drawn 
firmly, slips down towards the point (a 4), 
and finally passes over it where it can be 
tightened, enclosing with great»accuracy 
only that ion of the vessel which is 
immediately beyond the grasp of the te- 
naculum,—the points, when closed on one 
another, forming a smooth slightly convex 
surface. By again sliding the catch (c) 
backwards, both points of the tenaculum 
are at once separated without in the least 
disturbing the ligature. 

For securing arteries deeply seated, this 
tenaculum will be found much more ma- 
nageable than any of the common instru- 
ments. It transfixes both the vessel and 
the precise quantity of the contiguous 
soft parts desired, and no blood escapes 
from the artery until sufficient time is 
given to the operator for placing the liga- 
ture around the shafts of the instrument, 
and tying it on the vessel. 

I have often thought, though I have 
never had occasion to employ it for such 
a purpose, that this instrument might be 
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advantageously used to stop a hemorrhage tenaculum are in imitation of the ingeni- 
from a vessel (such as the internal pudic) ous tenaculum of Assilini, and the catch 
so situated ; that it is impracticable with made in the forceps was a contrivance of 
the common tenaculum or needle to pass Mr. Crampton, of Dublin, but which he 
a ligature round it. When under such/applied as part of a pair of common 


from future hemorrhage. 


circumstances an artery has been secured, | 
and so pressed between the points of the 
instrument that it no longer bleeds, and 
is so situated that the ligature cannot be 
applied, I can see no objection to allowing 
the instrument to remain a sufficient 
number of hours to permit the formation 
of a clot, and thus the artery is secured 


For the forsion of arteries this instru- 
ment is also admirably adapted ; and one 
important advantage of its use as a te- 
naculum will be found in the circumstance 


forceps. 

[This instrument, which requires great 
nicety in the manufacturer, may be had 
of Savigny and Co., St. James's Street.) 


THE REMOVAL OF LIGATURES FROM 
ARTERIES, 


It is not uncommon in wounds which 
have healed by adhesion, particularly 
those of amputations, for a ligature which 
had been employed to secure an artery, 


| to get so fixed within the wound, that it 


that an assistant is unnecessary when | cannot be removed by ordinary force, and 
using it, for if the mouth of the artery be | jave known instances of the thread thus 
once transfixed and secured between the jremaining in a stump for many months, 
points of the instrument, the operator and even throughout life. In such cases 
can then himself leisurely tie the liga- the ligature is prevented from making its 
ture. escape, in consequence of the artery at 

It will be seen that the points of the the point where the thread was placed re- 
| taining its vitality, the ligature not hay- 
| ing been drawn sufficiently tight. Hence 
| that portion of the vessel which is beyond 
the ligature remaining organized, and ad- 
hering to the granulating surface in con- 
tact with it, the noose of the ligature is 
completely enclosed in a ring formed of 
living parts. Now, it is this ring which 
prevents the ligature from separating, and 
when the endeavours made to pull it away 
forcibly have failed, there has hitherto 
been no method of abstracting the thread 
but by a painful and even dangerous dis- 
section. 

A simple mode of accomplishing this, 
which I have successfully employed in a 
few cases, and have frequently recom- 
mended to others, has been to make use 
of pressure in such a manner as shall gra- 
© dually produce ulceration or absorption of 

BY ws that portion of the artery which is en- 

a closed within the noose of the ligature, 

and thus enable the ligature to escape. 
The process is extremely simple, and not 
attended with pain. 

The two ends of the thread which com- 
pose the ligature are first to be separated 
from each other, and then a common 
goose-quill, or piece of wood, of the same 
form is interposed between them, and 
placed across the wound. They are then 
to be formed into a knot over the quill, 
which knot is to be drawn as tight as 
possible without creating pain, but suffi- 
ciently firm to keep the ligature con- 
stantly on the stretch. The tightness of 
J the ligature is to be daily increased, which 


is readily accomplished by simply twisting 
the quill. The ligature generally sepa- 


232 


rates in a few days, without creating the 
least disturbance in the wound. 

When in any wound a ligature remains 
longer than usual, it is an excellent rule 
at once to adopt this mode of separating 
it; for it frequently happens that a good 
deal of pain is given by pulling ligatures 
out with force, which is completely pre- 
vented by the simple process above de- 
scribed. 


OBSERVATIONS ON THE 
EFFECTS OF ARSENIC 
ON THE ANIMAL SYSTEM, AND 
RESULTS OF EXPERIMENTS 
WITH THE 
HYDRO-OXIDE OF IRON 
AS AN ANTIDOTE. 


By ReGinarp Orton, Esy., Junior, 
Surgeon, London. 


Havine twice observed in the present 
volume of Tur Lancet, remarks on the | 
efficacy of the hydro-oxide of iron as an 
antidote to arsenic, I was induced to make 
the following experiment to determine | 


how far it might be relied upon. As there 
are some interesting facts resulting there- 
from, I forward them for insertion, think- 
ing they will not be found unworthy a 
place in the pages of Tae Lancer. I shall 
first give a detail of each experiment, con- 
fining myself to the facts, as they occurred, 
while the animals were ander the influ-, 
ence of the poison, and of the appear- 
ances presented after death. I shall then 
proceed with the inferences to which they 
give rise, and conclude with some remarks 
on the nature of the death resulting from 
arsenic. 

Three rabbits were treated in the fol- | 


lowing manner : — 


MR. ORTON’S EXPERIMENTS WITH ARSENIC 


The third was dosed with four grains of 
the poison, in powder, made into a bolus, 
with three scruples of the oxide of iron. 

They were at liberty in my room, both 
before and after taking the arsenic, and, 
when they had familiarized themselves 
with the furniture, seemed much to enjoy 
the run of the smooth carpet. 


First Experiment. 


The first was treated abont twelve mi- 
nutes before four p.m., but evinced no sign 
of the effect of the poison till four o'clock, 
when she becatne dull and moped. This 
lasted for some time, but towards evening 
(about seven o'clock) she perfectly reco- 
vered, and, not a little to my surprise, I 
found that about ten she had again com- 
menced her gambols on the carpet. At 
half past ten she was put into a basket 
apparently quite well. Next morning, 
however, at eight, 1 found her looking 
miserably ill, but still there were not 
evinced any signs of pain; she only mopcd. 
About ten she became much worse, and 
died at ten minutes to twelve (twenty 
hours after taking the poison) in great 
agony, which was expressed by violent 
contortions and distressing screeches, for 
some time before death. 


Morbid Appearances.—1 immediately 
opened her for examination, and was sur- 
prised to find the heart still contracting ; 
on close inspection, however, this action, 
I found, was confined to the right auricle. 
These contractions were not mere flutter- 
ing actions of the part, but full, decided, 
and complete coutractions. The whole 
viscus appeared distended. The contrac- 
tion of the right auricle went on not a 
little to my surprise, and thirteen minutes 
after death was more powerful than when 
the chest was first opened. At ten mi- 
nutes to one the action was still going on, 
but the contractions were now varied, 


| being at one time rapid, at another slow. 


At four minutes past one, the action be- 
came confirmed and slow, and thus conti- 


The first had full three grains of white | nued till twenty-eight minutes past one 


arsenic given in the state of small granules. | (being one hour and thirty-eight minutes 

The second was treated with a solution) after death). I am perfectly aware that 
prepared by mixing six grains of powdered | such an asseftion will be received with 
white arsenic with ten drachms of the | scepticism by my readers, and am, there- 
hydro-oxide of iron, prepared according | fore, rejoiced at being able to support my 
to the directions given at page 126 of this| statement by the testimony of witnesses ; 
volume. I attempted to give half of this}one of whom (Mr. Annesley junior, a 
solution only, but, from the difficulty ex- | gentleman residing in the same house, and 
perienced in introducing it, the greater/ who has allowed me to make use of his 
part, if not all, was lost. A second ~y name) noted the time. Not only did he, 
tempt was made with the remaining half,| but three or four members of his family 
of which also a considerable portion was/| also, witness the fact, and, I am sure, 
wasted. Some was, however, evidently} will willingly verify my statements. I 
swallowed. noted particularly the manner of the con- 
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traction, and found it to commence at the; blood. The aorta and its branches were 
inferior ayd right side of the auricle, and perfectly empty. 

thence proceed to the upper and left side, | il ee 

the action being much more powerful at Second Experiment. 

the point first indicated. Spasmodic ac-| The second animal, which took the ar- 
tion of the muscles of the face also conti-| senical solution with the oxide of iron, as 
nued for a considerable period, but I was|above stated, was dosed at ten minutes 
so absorbed in observing the heart, that 1} to four p.m. It sneezed, or rather made 
omitted to take the time. The two cava, | violent expirations for some time, which 
the jugular and subclavian of each side,; seemed partly to relieve it, but it still 
the azygos, in fact all the venous system evinced symptoms of great uneasiness and 
of the parts, were charged with Jdlack distress. At half past ten it was put into 
venous blood. The lungs were perfectly |abasket for the night, in which 1 found it 
sound, but collapsed in an extraordinary dead at eight &.m. the followiag morning. 
manner, and shrunk up towards the upper | The body was distorted, stiff, and cold. It 
and back part of the thorax ; both the| had been much purged, and there was a 
pulmonary arteries and veins were charged | quantity of fluid, I conclude urine, under 
with venous blood. Inow removed the heart, | the basket. 

and, on inspecting the cavities, found the | Morbid Appearances.—On examination, 
two auricles and the right ventricle dis-|I found in the neck, great congestion of 
tended with blood of the same character;|the jugular subclavian veins, and all the 
the/eftrentriele was perfectly empty, andas | small vessels leading to these. The carotid 
clean as if it had been well washed. In this,| and subclavian arteries were, as well as 
animal coagulation had not taken place,|their branches, empty. The tube of the 
owing, I think, to the short time (not two | trachea was almost obliterated by adhe- 
hours) between death and the examina-|sive bands, the effect of a high degree of 
tion of the parts. The thoracic aorta and | inflammatory action set up by a quantity 
its branches, the subclavians and carotids| of the poisonous fluid which, it now be- 
of each side, were devoid of the least! came evident, had passed the glottis. The 
portion of blood. The cavity of the abdo-|@sophagus was collapsed, empty, and in 
men presented, on external inspection, a\every respect healthy. In the chest, the 
sound liver, distended stomach; pylorus | pericardium was found to contain a consi- 
closed, but not violently ; small intestines, | derable quantity of transparent fluid; this 
particularly about the middle of their | was lostby an accidental puncture of the 
course very vascular, much corrugated,/membrane. The heart was distended and 
and highly injected with florid blood. The | plump, and the whole of the organ looked 
large intestines, and the peculiar enlarge-| blacker and more injected with blood 
ment which exists between the large in-/than were those of the other animals 
testine and rectum in the rabbit, appeared| which I examined. Both auricles, the 
healthy ; the rectum was cordy and rather} superior and inferior cave, were gorged 
puckered, and just where it enters the} with black venous blood in a state of co- 
pelvis there existed an intus-susceptio,|agulation; so also were the pulmonary 
which was evidently recent and was very | arteries and veins. On opening the ven- 
easily rectified; the bladder full, but/tricles I found the right one plugged with 
healthy,—if any thing, it was slightly vas-}a firm coagulum of blood; the /eft one 
cular; uterus inflated. On opening the|empty, except a point or two of coagu- 
stomach, I found the distention to be} lated blood, about the size of a pin’s head, 
caused by a large mass of food, round}entangled in the muscular interstices of 
which the viscus had violently contracted,|the cavity. The thoracic aorta had a 
and this formed, when laid open, a mould|coagulum of blood in it, but was in no 
of its cavity. On washing this away, I| way distended; the abdominal aorta was 
saw only a very slight blush of redness|afterwards found collapsed and empty. 
near the cardiac opening; the mucous}The lungs were vascular, full, and pre- 
coat was, however, perfectly disorganized, | sented on their external surface, patches, 
and came away, in large patches, when/|as of extravasated florid blood. In cut- 
slightly touched with the finger. I was ting into them, I found a consider- 
much surprised to see only such slight able quantity of the poison (rendered 
marks of inflammation of the stomach. |evident by its admixture with the red 
The small intestines contained only a little | oxide of iron); the largest quantity was 
matter, somewhat like olive oil. The | found in the left lung, particularly towards 
coats were, however, healthy, and nojthe root and lesser lobe. In the right 
abrasion took place on rubbing the mu-|lung, also, at the same point, there was a 
cous tunic. The rectum presented nothing | little of the poison to be seen. 1 now found 
peculiar internally, and was empty. The | that what supposed to be extravasated 
cava and vena porte were distended en! basen when viewing the lung externally, 


2 

” 


showing through the delicate pleura. I 1 
examined particularly if any of the poison | The animal bolus of 
had been carried by the circulating blood §tins of arsenic with three scruples 
to the left side of the heart, which, I the oxide of iron, at 5 o'clock. He did 
thought, might possibly have occurred, as not seem to suffer, was _ away at half 
the mucous lining of the lung ap Py oa in the morn- 
in some places, destroyed; I could not, | 
however, detect any. All the small veins. Morbid Appeerances.—It would only be 
of the thorax, as well as the internal mam- | ¥@Ste of time to dwell on the appearances 
mary and vena azygos, were distended of this enimal; suffice it to say, that like 
with blood, while the arteries were empty ‘he two last, there was venous congestion 
and collapsed. In the abdomen, I found |f the whole body; similar congestion of 
the liver interspersed with white scir- three cavities of the heart, and emptiness 
rhous-looking spots, and evidently under of the fourth (namely, the left ventricle) ; 
the influence of chronic disease. The sto- | the lungs collapsed and shrunk, as in the 
mach distended with food, round which | "st animal; both the pulmonary arteries 
it was firmly contracted. The pylorus @"d veins highly congested ; the stomach 
constricted, so as to give the appearance (here also again distended with food) 
of a ligature on the commencement of the *howed, internally, that more inflammatory 
duodenum. The duodenum and small ®tion had gone on than in the two last 
intestines appeared healthy, and were nimals ; the pylorus firmly constricted ; 
found empty (except a little yellowish- "© blood in any part of the aorta ; the 
looking mucus), which was extraordinary Ve? porte so congested that the slightest 
when the stomach was so gorged with touch of the scalpel divided its coats, and 
gave passage to a firm coagulum of black 


food. On opening the stomach, found 
tbat the food formed a firm consistent blood; the bladder contained urine in 
some quantity. 


mould of its cavity. On attempting to. The brain, i h all 

raise the couts from this alimentary bolus, © brain, in each, was to all ap 

I succeeded only with the two external, ®"°° sound, but, as far as I could judge, 
the internal or mucous tunic adhering to °*S@™guineous; there was certdinly no 
the food, and coming away in large congestion. In one (that to which pure 
patches. The bolus was spread over with arsenic was administered) there was a 


little vascularity at the base, but so slight, 
the poles matter at es ine end, that had it not been contrasted with the 


ing parts of this viscus were abraded of 
their mucuos tunic, highly vascular, and = ad 
at one point there was great loss of mus- | ‘he thoracic duct. I looked for it, rather 
cular structure, amounting almost to per- | superficially, but not succeeding in my 
foration. The whole surface of the mu-|S¢@tch I gave it up under the impression 
cous coat came away with the slightest | that it would be so small that I should 
touch. The internal intestinal coat, | earn nothing unless with con- 
through its whole length, was healthy, | ‘(crevice loss of time. ‘ 
and would bear handling; the arteries|, The stomach of each animal, almost 
leading to them were empty; the veins, '™™ediately on being laid open, by a tonic 
particularly the eae, contained | Contraction plicated itself into irregular 
blood more florid than any I had met with | folds. This occurred in two, while they were 
in this or either of the other animals. The * Cold water; the third I left ex to 
intestines, through their whole theair only, but with the same result. When 


an and fecal plicew had once formed it was im- 
ae but were in — inflamed, Possible to remove them, by tension, with- 
The bladder was distended and slightly Yt tearing the coats. 

vascular. The testes were shrunk al- 

most to a cord, and drawn up towards the General Remarks. 
abdominal ring. The vascular system of| J now come to the deductions which I 
the abdomen was precisely the same as in | have drawn from the symptoms and ap- 
the last animal ; arteries perfectly empty pearances presented by these animals. 
and collapsed ; veins highly distended with | First, I would call the attention to some 
black blood, in a state of coagulation, facts which are both pathologically and 
except those leading from the coats of the physiologically interesting. It will be 
small intestines, which, as I have said seen that in each animal the pylorus was 
above, contained florid blood. 1 found! constricted; in two (the 2nd and 3rd), 
considerable disease (chronic enlarge-| violently so. In these two it will be per- 
ment) of the mesenteric glands. ceived that death was much more sudden 
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of sentient, or, if | may so term it, recog- 
nising power in the pylorus, of those sub- 
stances which are inimical to life ; and 


inflammatory initiation, as there were 
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time was allowed, it was firmly 


coagu- 
;|lated. This is a fact strikingly at variance 


with the assertion of Sir B. Brodie, and 
some other writers, who state that coagu- 
lation does not take piace in poisoning by 
arsenic. In the animal in which coagu- 
lation had not occurred it was owing, I 
think, to the short time which elapsed 
between examination and death. 

Fourthly, 1 infer that the hydro-oxide of 
iron is not to be relied on as an antidote. 
lst, because the animals to which it was 


.| given died. 2ndly, because they both died 


earlier than the one which had arsenic 
alone. 3rdly, because, in each case, as 


slighter marks of inordinate action at this, | violent inflammation was set up as if the 
than at any other points of the stomach. In| pure poison had been administered. I 
the animal in which the pylorus was less am aware that objections may be raised to 
constricted, we see the effects of gradual |my experiments. It may be said that one 
loss of power by the lingering death which | animal died from the entrance of the 


it died. The bladder was much distended 
in two of the animals, and full in the third, 
showing that even after death the action 
of the sphincter vesice had been kept up. 
I may here mention, that the secretion of 
urine would appear to have been increased, 
as there was a considerable quantity of 
fluid under the basket, independent of that 
with which the bladder was found dis- 
tended. From this it would seem that the 
kidneys, as well as the bladder, had come 
under the influence of the arsenic. 
Secondly, 1 would point to the circum- 
stance (which, though known, has, I 
think, never been sufficiently insisted 


upon) that arsenic exhibits a peculiar dis- | 


t, organs lined with such tunic. We 
know that arsenic, applied externally, 
causes death, not by its /ocal action, but 

the inflammation it establishes in the 

i tary canal. Here we have an in- | 


tion to attack mucous surfaces, or, at | 


| fluid into the lung. I am willing to allow 
that this might be the cause of death, but 
still, had the oxide been of any value, it 
ought to have prevented the occurrence of 
those inflammatory marks which were to 
be seen in the stomach of this animal, and 
which were sufficient, independent of the 
pulmonary derangement, to cause death. 
The third animal, it may be objected, had 
not sufficient of the antidote to counteract 
the poison ; and it may be said, died earlier 
than the one which had pure arsenic, 
because it had a larger dose by a grain. 
| It ought not, however, to have been so, 
}even under these circumstances, as it was 
}a larger and more healthy rabbit, conse- 


| quently could bear more, and, besides, some 
| portion at least of the poison should have 

been neutralized, in which case it is natural 
to infer a less speedy death and slighter 
‘marks of inflammation than absolutely 
existed. I do not wish to stay inquiry into 


stance of its elective power, if 1 may be the subjectof the efficacy of the antidote, 
allowed such aterm. Again, the urino- as 1 am willing to allow the chances of 
genital organs are the seat of great de- fallacy in my experiments; 1 would only 
rangement in most cases of poisoning by caution those who may be called to cases 
arsenic, however it may be introduced of poisoning by arsenic, not to rely on this 
into the system. This is seen even inthe remedy till further research and experi- 
cases I have given, in which it will be ment have proved its power. 

found that those organs were affected. Fifthly, 1 now consider what appears to 
Its action on these organs can only me to be the most interesting part of these 
occur by the same elective power which I experiments, viz., the nature or manner 
have mentioned above. Lastly, I am/of death caused by arsenic. It is very 
inclined to refer to the lungs as another evident that its first action is inflammatory, 
instance of this fact, but, as | had not, at and confined to the alimentary canal, but 
the time of examination, anticipated the that says nothing as to how death is caused. 


train of reasoning to which appearances 
have led me, I am sorry to say I have at 
present only presumptive evidence that 
such is the case. 1 shall endeavour, when 
speaking of the nature of death by arsenic, 
to show that it commences in the lung, 
and shall then again refer to this subject. 

Thirdly, 1 would advert to the state of 
the blood; in the two animals in which 


Is it through the cerebral or nervous, the 
vascular or the pulmonary systems? In 
all probability one or more of these is 
implicated. Then which is it? Is it the 
nervous? Symptoms and appearances 
answer, no. There is no cerebral derange- 
ment; no delirium; no coma; no paralysis, 
to draw the attention to this system during 
life. Nor are there any appearances, after 


In the first animal death was lingering J 
the poison had passed the pylorus, and 
ato its effects on the small intestines. 
ere we see the physiological fact of a kind 
effort to confine the action of the poison | 
as much as possible to one point, and thus 
j prevent the dangerous consequences of 
exposing a large surface to its influence 
This contraction cannot be attributed to 
posi 
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death, to indicate that this has been the! We find the venous system, both cave, 
seat of any inordinate action, as may be the right auricle, the right ventricle, and 
seen from what I have said regarding the the pulmonary arteries, distended with 
appearances of the brain. There is, more- blood of natural quality, although greatly 
over, no loss of nervous influence in the increased in quantity. In one case (and 
muscular system, for we have seen the we are perhaps justified from it to infer 
stomach firmly contracted, the pylorus that it occurred also in the others), we 
constricted; so also was the sphincter of find the right auricle making unavailing 
the bladder, evinced by that viscus being | attempts to drive on the current of blood, 
distended. The peculiar corragated ap- which it is prevented doing by the con- 

rance which was assumed by the gested state of the right ventricle. But 
stomach when washed, and which I have why does this renfriele cease to contract 
before described, also shows that there was when under the influence of its natural 
no loss of power. It is not, therefore, in stimulus? Because it is congested, dis- 


the nervous system that death commences. 
Is the vascular system implicated? Yes, 
because we find, during life, a small, quick, 
feeble pulse; heart fluttering; clammy 
cold surface, the concomitant of internal 
congestion. After death, as I have given 
in the cases above, we find marked venous 
congestion, and a perfectly empty state of 
the arterial system,—the heart loaded, in 
three cavities, wich black blood, while the 
fourth cavity is perfectly empty. But is 
this the only system implicated? No. 
The respiratory organsare deranged during 
life, as is found in the human subject by 
the dry state of the pharynx and lerynz, 
and the peculiar hoarse voice of the 
patient. After death, the lung, according 
to the above experiments, is in an ex- 
traordinary manner collapsed, and its 
circulation deranged, as we find the pul- 
monary veins conveying, contrary to their 


laws, venous blood, and the left auricle, 


also, loaded with a similar fluid. It may 
be said that the lung was not collapsed 
in one case, but this inconsistency in ap- 
pearances may be easily explained away 
when we reflect that it was in a state of 


high inflammation, from the absolute con- | 


tact of the poison, and, moreover, there 
was even a mechanical obstruction to ex- 
piration (and, consequently, to perfect 


collapse) in the obliterated or, rather, im- | 


tended, owing to the congested state of the 
pulmonary artery. And why is this con- 
| gested ? Because the lung is collapsed and 
has ceased to carry on the circulation, as 
also to perform its office of respiration. 
Respiration had evidently ceased under 
peculiar circumstances, evinced by the 
perfectly empty state of the lung, and its 
collapse. But had the circulation ceased 
at the same time? I should infer not; 
because, in one case, a part of the heart 
was found contracting even after death, 
although respiration had long ceased ; and, 
moreover, there was evidence of the cir- 
culation of unarterialized blood in the pul- 
monary veins and in the left auricle, which 
were both highly congested. The question 
now comes to this, Did circulation pause 
here, and if so, why? Why did not the 
left auricle empty itself, hy its natural and 
‘easy passage, into the left venticle? Was 
it because it was deprived of the power of 
‘contracting by the presence of a fluid to 
| which it was unaccustomed, or was it be- 
jcause the ventricle would not admit of 
such fluid? It would appear that circu- 
lation did cease at this point, namely, the 
left auricle, and it ceased here because the 
left ventricle would not admit of a fluid to 
which it was unaccustomed, and which 
was unnatural to it. That it would not 
admit of it was indicated by two circum- 


peded, state of the trachea, the passage | stances, namely, the empty state of the 
of which was intercepted by adhesive | cavity, and the state of contraction under 
bands. which it was found. It appears probable 

lam inclined to infer from these facts, | (particularly when we remember that, in 
that death in such cases is, ultimately, the one case, the thoracic aorta contained a 
result of asphyxia, and it appears to me | portion of rerows blood) that the left au- 
that the establishment of so much is all} ricle had passed a portion of black blood 
that can possibly be done, with our present |into the corresponding ventricle. This 


knowledge of the animaleconomy. How, 
or why, arsenic should cause asphyxia, or 
why it should even cause inflammation, is 
a point beyond our present powers. ‘The 
consideration, however, of the state under 
which these animals were found, is one 
worthy of attention, as showing some 
points connected with asphyxia, as well 
as indicating that death from arsenic is 
the result of such a state of the pulmono- 
cardiac system, 


blood, being either too stimulating, or the 
stimulus being of such a different nature 
as to be intolerable to the ventricle, caused 
violent contraction of its strong muscular 
parietes. (This is a fact which militates 
strongly against the idea of Dr. Good- 
win, who states, that venous blood is not 
sufficiently stimulating to excite the action 
of the left side of the heart.) This last 
effort of the ventricle effects the displace- 
ment of the venous blood it contains,— 
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action ceases, and it would seem probable 
(from the contracted state of this cavity of 
the heart) that a constriction of it con- 
tinues. The supply of blood to the brain 
ceases, its vivifying principle is lost, and 
death ensues. 

It would appear then that death com- 
mences in the lung. The consequence of 
this is the supply of an improper fiuid to 
the left side of the heart, which sets up an 
action that at once checks the arterial cir- 
culation. The brain is deprived of its 
blood, of its vivifying principle, and dies. 
And, lastly, the action of the right side of 
the heart ceases, first, because it cannot 
overcome the congestion which exists in 
the lung and left side; and secondly, be- 
cause it is deprived of its nervous influence 
by the death of the brain. 

T cannot, in any way, conjecture why 
the lung should thus show a tendency to 
sympathize with the alimentary canal, un- 
less, perhaps, we allow to arsenic the 
elective power for mucous surfaces, to 
which I have alluded above. It scems to 
me a legitimate analogical conclusion to 
infer, when a predilection is shown by any 
poison for organs characterized by some 
peculiarity (such as is seen in those lined 
by mucous surfaces), that the predilection 
is caused by the peculiarity of structure. 
When, therefore, an organ, thus pecu- 
liarly constructed, comes under the influ- 
ence of a drug possessing a peculiar pre- 
dilection or elective power, we may safely 
conclude, that it is owing to the structure 
of the part that it becomes influenced by 
the medicine. Knowing arsenic (even 
when introduced through the skin) to exert 
a peculiar influence on the intestines and 
urino-genital organs (both which are lined 
by mucous membrane), I conclude, when I 
find the lung attacked, that it is owing to 
the same peculiarity of structure, and 
hence I infer that asphyxia is set up by 
some unknown action of this poison on the 
lining of the lung. 

Allowing such an explanation of the 
phenomena of death by arsenic, we must 
see, that there is a species of asphyxia de- 
pending on none of those circumstances 
which generally give rise to it, namely, a 
deteriorated state or poisonous quality of 
the air, or an impediment to its admission 
into the lung,—a species of asphyxia de- 
pending on the vital principle of the pul- 
monary system, which being lost gives rise 
either to an inability to receive or else to 
make use of the air which is presented 
to it. 
There are other circumstances con- 
nected with these experiments to which 
I would willingly direct attention were 
I not apprehensive of trespassing on the 
pages of this Journal. For the present I 
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shall confine myself to these remarks, and 
as I intend prosecuting inquiries of this 
nature still further, 1 shall defer more 
minute communications till such time as I 
am able to draw more legitimate conclu- 
sions from a more extended range of ob- 
servations. 

2, Charlton-place, Dover-road, 

Nov. Ist, 1834. 


CARBONATE OF IRON. 


To the Editor of Tur Lancer. 


Sir,—lf you dare have further com- 
munication with a man who does not 
write his name legibly, you will oblige me 
by giving a place in your very useful 
Journal to the following case. 1 am, Sir, 
| yours respectfully, Wa. Jearrreson, 

Surgeon, &c. 

Framlingham, Nov. 1, 1834. 

A lady, aged 86, applied to me in Jan. 
1832 to be relieved from severe forcing 
pain in the lower bowel, of which she had 
suffered daily paroxysms for more than 
fitty years, and during this period had 
consulted many medical men, and tried 
various remedies without benefit. 

Believing the disease to be proctica 
spasmodica, or synclonic spasm of the 
lower bowel and adjacent muscles, and 
having seen the good effect of large doses 
of carbonate of iron in several cases of 
chorea (as recommended by Dr. Elliot- 
son), I prescribed a drachm to be taken 
thrice daily mixed in treacle. My patient 
jhad taken this remedy only four days, 
| when the pain was completely removed ; 
|but as it had existed so many years, I 
thought it right to persevere for several 
weeks. This old lady, on the 31st of last 
July (in her eighty-ninth year), had a 
severe attack of herpes zoster, and while 
convalescent, had for a few days a return 
of the pain, which, however, was again 
quickly removed by the carbonate. 


Trvuss-paps.— the Editor.—1 beg to 
offer the following suggestions for the im- 
provement of the common truss. Let the 
pad, instead of the usual material, be made 
of thin caoutchouc or Indian rubber, and 
afterwards filled with water and closed. 
Asa force exerted on a fluid is equally 
distributed throughout it, a truss of this 
description would, I conceive, produce the 
same, or nearly the same, pressure upon 
every part to which it might be applied, 
and would, consequently, be better adapted 
for the relief of hernia than that at pre- 
sent in use. I have the honour to be, Sir, 


9th Oct., 1854. W. H.O. 
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CATARRH OF THE BLADDER. 
CAUTERIZATION.— CURE. 


M.Latiemanp, professor at the school 
of Montpellier, has lately emp!oyed the 
potential cautery in cases of vesical ca- 
tarrh. We extract the following from the 
September No. of Broussais’ Journal. 


Case 1.—Blennorrhea.—Vesical Catarrh. 
—Cauterization of the Neck of the Blad- 
der.— Penetration of the Caustic accident- 
ally into the Bladder.—Cure. 

A man, forty-eight years of age, had 
blennorrheea in 1803; he was cured in three 
months. In 1825 he was received under 
the care of M. Lallemand, with symptoms 
of chronic catarrh of the bladder; great 
desire to make urine, difficult and painful 
emission of the fluid, which was thick, 
troubled, and readily decomposed. After 
some preliminary treatment, on the 26th 
of August a porté-caustique was introduced 
into the urethra, and cauterization prac- 
tised at the prostatic region: this pro- 
duced no change in the nature of the 
urine. Baths; emollient drinks. 

27, 28. Diuinution of the pain; urine 
improved in appearance; some eschars 
come away. The patient seems better, 
but urine still has the odour of rotten flesh. 

10. New cauterization; during a mo- 
tion of the patient, the porté-canstique 
entered the bladder. 

11, 12, 13. Urine passed very frequent- 
ly ; severe pain; fever. 

14, 15, 16. Some eschars mixed with 
the urine, which is very turbid. From 
this day the state of the urine improved ; 
the fluid contained merely some mucosi- 
ties, and on the 29th it had recovered its 
natural appearance and quality. The pa- 
tient demanded to be cauterized a third 
time, but M Lallemand refused, and he 
left the hospital perfectly cured. 


Case 2.—Blennorrhea.—Visical Catarrh. 
— Purulent Urine. — Cauterization. — 
Cure. 


In 1827 a commercial traveller, twenty- 
seven years of age, placed himself under 
the care of M. Lallemand. To the age of 
twenty the patient had been violently ad- 
dicted to masturbation, and after that to 
carnal intercourse with females. He had 
frequent attacks of clap, which he neglect- 
ed, but after some time he hegan to feel 
pain above the pubes. He had frequent 
micturition ; the urine came away drop by 
drop, and was mixed in abundance with 
purulent mucus. He was first treated 


surface of the bladder itself. A complete 
retention of urine at once set in, and 
lasted for thirty hours in spite of baths, 
leeches, and lavements. On the follow: 
day the patient passed a few drops of 
urine in his bath, and in the evening the 
bladder emptied itself. He passed a good 
night, and next day the pain was nearly 
gone. From this moment the ameliora- 
tion was rapid; the desire to make water 
became less frequent; the sediment di- 
minished, and in twenty days after the 
cauterization the man was cured. 


REMARKS ON 
ANIMAL ELECTRICITY. 


Woo ttasron was the first who attempt- 
ed to explain the secretions by electro- 
chemical ena. M. Cuarites Mar- 
revci has obtained with the pile, fluids 
analogous in their chemical nature to 
those of the kidney and liver. He also 
demonstrated how, when a metallic salt is 
introduced into the circulation and de- 
composed, that the oxides pass to the bile 
and the acids to the urine; but this does 
not prove an electric state of the secret- 
ing organs. In the beginning of the pre- 
sent year (1834) M. Double succeeded in 
demonstrating an opposite electric state 
of the skin and mucous membrane of the 
mouth, and found very energetic electric 
currents between the stomach and liver of 
animals. This 1s a constant fact, which he 
— by the action of acids and alka- 
lies separated in the different organs. M. 
Matteuci, on the contrary, regards the 
acids and alkalies as the production of an 
opposite electric state in the secreting 
organs. It is easy to put M. Double’s 
theory to the proof, for if true, the elec- 
tric current should exist after the death of 
the animal, as the acids and alkalies re- 
main. For this purpose M. Matteuci made 
some interesting e i on a rab- 
bit. The stomach and liver of a living rab- 
bit being brought into communication by 

a galvanometer, a deviation of from 15° to 
20° was produced. The nerves and ves- 
sels which pass through the diaphragm 
were now cut through, and the deviation 
was immediately reduced to 3° or4°. When 
the animal's head was cut off no deviation 
could be obtained, or a very slight one, by 
introducing a metallic wire into the spinal 
marrow. Whenamore sudden death was 


These means failing, M. Lallemand, who 
had been rendered bold by the last case, 
— cauterized a great extent of the mucous 
— 
| | | 
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obtained, by prussic acid, the deviation as 
suddenly disappeared, thoagh the acid and 
alkaline nature of the fluids in the stomach 
and liver remained unaltered. It there- 
fore remains proved that these electric 
states exist and are produced during life 
alone. 

But how is this electric current pro- 
duced, or by what organs conducted? In 
Magendie’s journal M. Panellet says he 
could never observe an electric current on 
touching the nerves with the platina ex- 
tremities of the galvanometer, but M. 
Matteuci has latterly (Annali del Regno 
Lombardo-beneto) seen an electric current 
by connecting with the galvanometer the 
two divided extremities of the pneumo- 
gastric nerve; however, on repeating his 
experiments with more care, he has not 
been enabled to make the current pass 


debility in the functions of organs, without 
any lesion of tissue or inflammation ; in 
lymphatic engorgements, for instance. 
He wae ol used the calorific effects of the 
pile to produce internal mowas. He in- 
troduces into the part he wishes to dis- 
organize, a platina needle in communica- 
tion with one pole of avery strong battery, 
while the other pole communicates with 
the body. If the current be sufficiently 
intense, it heats to whiteness the platina 
wire, which burns the organized parts in 
contact with it. At the end of a few days, 
an eschar in the form of a tube is pro- 
duced, and may be easily withdrawn. It 
is evident that this plan should be very 
cautiously employed. 

M. Orioli, one of the most distinguished 


philosophers in Italy, has published some 


| theoretical considerations on a new me- 


from the nerve and muscle of a frog to thod of modifying the laws of life, by 
the galvanometer; the author therefore | changing the electrical condition of the 


Ist. That opposite electric states exist 
in the living organs. 
2nd. 


jliving parts. He remarks that as it is 


now proved in inorganic chemistry, that 


“the influence of electrical conditions pro- 


That the secretions probably de- | duces changes in the chemical properties 


pend on these states. s 
3rd. That we are not acquainted with 
the organs producing or conducting this 
electricity, and that the secret should be 
sought for in the organization of the tor- 
pedo.—Jour. d I'Institut., No. 76. 


THERAPEUTIC AGENCY OF 
ELECTRICITY AND MAGNETISM. 


We are probably upon the eve of an 
immense addition to our knowledge of 


{of bodies ; so this effect should equally be 
| produced in organic chemistry, and that 
\if living parts do not present the same 


play of affinities as dead substances, 
|this difference should arise from a pecu- 
| liar electrical state in the former, differ- 
ing from that which generally exists in 
bodies destitute of life. At present (says 
he) most physiologists believe that life is 
the result of an action of piles skilfully 
combined and perpetually in action, so 
that every organ is an electrical machine, 
all these batteries having such a recipro- 
cal relation, that the instant life ceases, 


| the electrical actions cease to have the 


faculty of being produced. In accordance 


mundane forces; the various physical | with this view, such living piles, put in ac- 
agents are connecting themselves daily by tion by an unknown cause connected with 
new links. The recent progress of elec- | vitality, should produce a positive or nega- 
trical science is, in this respect, the most jtive polarity in parts where it would not 


important of any ; and it must acquire 
value in the eyes of medical readers from 
the applications to medicine and phy- 
siology, of electricity, as existing in its 
three remarkable conditions. The effects 
of the machine, of the battery, and of the 
recently discovered currents of low ten- 
sion over man and other animals. 

Dr. Fabré-Palaprat has also obtained 
successful results from the process of Ma- 
rianini (alluded to in the last number of 
Tue Lancet, page 200). By means of 
the balance-spring of a timepiece, skil- 
fully put in connexion with the wires of a 

vanic battery, he gives shocks more or 

rapid to the person submitted to 
its action. From a great number of ob- 
servations, he has recognised marked 
effects in cases where there was atony or 


have taken place independent of voltaic 
action. There should result, where those 
poles are situate, secretions, excretions, 
and peculiar modifications, which cease 
from the instant that the electrical action 
is destroyed. 

As we can annihilate the action of sea- 
water on copper by rendering that metal 
electro-negative, so we can change the na- 
ture of secretions in animals, by reversing 
the polarity of the organs which furnish 
them. The stomach, for example, se- 
cretes acids, it is then naturally positive. 
If this secretion be too abundant, we must 
develop more powerfully an opposite 
electrical condition. Similarly when the 
kidneys secrete too much uric acid, and 
produce calculi, they must be rendered ne- 
gative. 


M. Orioli advises, that before seeking 
to apply electricity to therapeutics, the 
nature of the secretions should be studied 
in order to develop in the secreting or- 
gan an electrical state proper to deter- 
mine contrary effects. These secretions 
are acid, or alkaline, or neuter; if they be 
acid or alkaline, there is no difficulty: if 
they be neuter, there should be applied 
to the diseased part, the pole of a name 
contrary to that characterizing the part in 
its normal condition. For this purpose he 
proposes to apply suitably to two parts of 
the body deprived of epidermis, two disks, 
one of zinc, and another of silver, commu- 
nicating together by a wire of metal, and 
to maintain them in their places for days, 
weeks, or even months, only cleansing 
them occasionally. We shall not enter 
further into the details of this method, 
which must vary with the nature of the 
individual case, as our object is only to il- 
lustrate his principles. According to that 
distinguished philosopher, we may em- 
ploy this method in the interior of the 

ladder, by introducing a sound, the ex- 


tremity alone of which should be of a con- 
ducting material, and the remainder co-| 


vered with an insulating varnish. This 
sound communicates with one pole of a 
voltaic apparatus, while the other is put 
in connexion with the loins. He states, 
that we can succeed in that way in attack- 
ing calculi, and decomposing them more 
simply than with any other apparatus. 
If the observation of Mansford be true, 
that the wound in connexion with the ne- 

tive pole tends always to cicatrization, 
t would be no doubt possible to apply this 
fact to the cure of certain inveterate 
wounds and ulcers, by putting them in 
communication with that pole. - Dudlin 
Med. Journal, Nov. 


RABIES NOT COMMUNICABLE 
BY BITTEN ANIMALS. 


WITH REMARKS ON THE DIFFERENCE BE- 
TWEEN THE CONTAGION OF RABIES 
AND OTHER DISEASES. 


By M. Avevustin Carecro, of Rome. 


In the Archives Générales des Médecine, 
July, 1834, there is an analysis of two 
treatises on rabies by the above-named 
gentleman, in which he maintains that 
rabies, after its first transmission from one 
animal to another (and without an ex- 


CASES ADDUCED TO PROVE THAT RABIES IS 


‘produces several facts in supposed con- 
firmation of this. 
| Case 1.—In the district of Caserano, 
| near Tivoli, a dog, affected with sponta- 
neous rabies, bit a young man named Do- 
| mtatgee Giaco, 24 years old. A fewdrops 
| of blood escaped from the wound, which 
|healed, and he seemed to be in perfect 
jhealth. An ox had been bitten at the 
}same time, and the dog was lost sight of. 
| Three days after the bite, the ox exhibited 
symptoms of rabies; he bit several ani- 
mals of his own and other species, and was 
at length shot. None of the animals bitten 
by the ox became rabid. The disease of 
the ox so alarmed the young man, who 
had been bitten at the same time, that, 
notwithstanding he seemed to be in good 
health, he determined to submit to a 
course of treatment. Twelve leeches were 
applied te the part, and lotions of hydro- 
chloric acid were applied four times in 
_ the day, according to the method of Wen- 
delstadt. The actual cautery was also 
applied, which enlarged the wound to such 
an extent that it did not afterwards heal. 
Four months passed, and it was thought 
that all danger was over, when he became 
melancholy, and was continually weeping. 
| Hydrophobia was manifested, and reached 
| its height in spite of every treatment. In 
|this miserable state he was taken to the 
hospital, but there the symptoms became 
;more aggravated; the patient longed for 
| death: all treatment was vain. The un- 
happy man died five months after the bite. 
|The dead body, which was opened on the 
| same day, had already begun to be decom- 
posed. There were here and there livid 
spots on the skin; the cerebral vesseis 
were engorged ; the laryngo-pharyngeal 
passages were of a brown-black colour. 
Through the whole length of the cesopha- 
gus, and on the membrane of the stomach 
and of the intestinal canal, black spots’ 
were observed. The liver was enlarged, 
the bile black, and emitting a fetid odour. 
The pericardium did not contain any 
serosity, and the heart was diminished in 
size ; the organs of generation were swelled 
and livid; and the blood, twelve pounds 
of which had been abstracted, did not 
coagulate, A little dog was inoculated 
with the saliva, was shut up, but set at 
liberty again at the end of eight months, 
having exhibited no symptom of rabies. 


Case 2.—The dog of a shepherd was 
affected with spontaneous rabies. Before 
he was destroyed a certain quantity of 
saliva was taken, and a cat and the little 


ception so far as the genus canis is con- | dog which was the subject of the experi- 
cerned), loses its venomous property,|ment in Case 1 were inoculated with it. 
ceases to be a contagious disease, and On the sixth day after the inoculation, 
cannot be farther communicated. He j the dog had lost his usual spirits, and began 
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eae food and drink. On the eleventh 

the symptoms of rabies were de- 
en bd, the dog had dread of liquids— 
fury—and ome saliva was discharged 
from the mouth. The nervous excitation 
increased with great rapidity, and con- 
tinaed until his death, which 
on the fourteenth day after the inocu- 


Case 3.—Another little dog was inocu- 
lated with the saliva of this one, and a 
greater number of incisions were made 
than in the former case. After he had 
been shut up seven months, he was set at 
liberty, not having exhibited any symp- 
tom of rabies. 


Case 4.—In the cat just en of, 
rabies developed itself thirty-four days 
after the inoculation, and such was the 


intensity of the disease, that she died on the | dogs of 


second day. Another cat was inoculated 
= saliva from this one, and was shut up 
or six months, but no symptom of rabies 
presented itself. 

Case 5.—In the month of March 1816, a 
dog spontaneously rabid, bit, at Tivoli, two 
other One of them was killed; the 
other, attacked with all the symptoms of 
rabies, escaped through the streets, and 
bit three or four women, not one of whom 
was affected with rabies. 


Case 6.—In the month of January 1818, 


M. Capuccini, returning from hunting, 
Lucana 


saw, near bridge, a dog with glis- 
tening eyes, and ferocious look, and foam- 
ing mouth, attack and bite his dog. M. 
Cappuccini immediateiy shot him, without 
suspecting that he was rabid. Thirty- 
eight days afterwards, the dog which was 
bitten lost his usual spirits, refused his 
food, had dread of water, ran into the 
street, and bit four dogs which he met. 
Everybody fled at the sight of the en- 
raged dog, except two children, which 
were also bitten. The dog disappeared, 
but it was afterwards found dead at the 
where the disease first attacked him. 
t was ascertained, at the same time, that 
the dog of a gardener had become spon- 
taneously rabid, and that it was the same 
dog which was killed at the bridge of Lu- 
cana. The masters of the four dogs which 
were bitten complained to M. Capuccini ; 
but he assured them that, having been 
bitten by a dog in whom the disease was 
developed by communication, or in the 
second remove, they were perfectly safe. 
He gave the same assurance to the pa- 
rents of the poco Fy and his prognostic 
was completely verified. 


Case 7.—M. Rosa had two dogs, one of 
the latter, after refusing his food an 
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water, and becoming dispirited, and 
trembling all over, escaped from the house 
never more to enter it ; but before he ran 
away, he bit the other dog, and then di- 
rected his course towards Mount Ripoli, 
where some days afterwards he was found 


took place|dead. After having ascertained that he 


had not been bitten by any other animal, 
and that, consequently, the rabies was 
spontaneous, M. Rosa was assured that his 
dog would become rabid. In fact, at the 
end of fifty-one days, he was attacked by 
all the symptoms of the malady, and al- 

confined with some care, he broke 
his chains, bit a woman in the family and 
one of the domestics, and, in a street near 
Jesus Place, several women who were 
coming out of church; thence he directed 
his course towards Palais Communial 
Street, where he bit several times the 
is Giansante and MM. 
Betti. He passed through Palatine Place, 
and directing his course towards Saint 
Valérie, he met M. de Angelis, whom he 
bit slightly on the back of the hand, leav- 
ing a quantity of spume on the wound: 
lastly, at Saint-Ange Gate, he bit an old 
woman and a little girl, and precipitated 
himself among the ruins of Quintilie Varo. 
Not one of these persons or animals be- 
came rabid. 

Case 8.—A dog of M. Etienne Jani be- 
gan, towards the end of May 1821, to lose 
his usual spirits, and would no longer re- 
main with the servant, Seraphin Orsini, 
whose inseparable companion he had 
been. On the morning of the 29th he 
had scarcely gone out of the house, before 
he flew on a dog of Madeleine Romani, 
which, although strong, and unprovokedly 
attacked, did not defend himself. The 
domestic spoke to him sternly, and made 
him return to the house. The symptoms 
of rabies increased. On the morrow the 
dog did not refuse the food which the ser- 
vant threw to him, but escaped from the 
house, and the more he was called after 
the faster he ran. The servant ran after 
him, overtook him at the Cathedral Place, 
and seized him by the neck. The d 
turned, and bit him slightly on the | 
hand ; nevertheless, he was carried back 
to the house, and the symptoms becoming 
more violent, he was killed and thrown 
into the river. Fifteen days after the bite 
the unhappy domestic began to be melan- 
choly—he lost his natural sleep and his 
appetite, and his bowels were constipated. 
A purgative of jalap was forced upon him, 
and some draughts of hydro-chloric acid. 
The bitten part was scarified, and the cup- 
ping-glasses were applied to it. These 
remedies not being efficacious, opium and 
musk were used; but the disease in- 
| creased, and deglutition became impossi-« 
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ble. There were no vesicles, nor any 
the neighbouring parts. On the fifth day 
after the commencement of the disease, 
he died in horrible agony. Peculiar cir- 
cumstances prevented the examination of 
the body. This occurrence had produced 
great terrorin the whole family, when, as 
the mother of M. Jani was walking in her 
room, a rabbit, with a great quantity of 
frothy saliva, bit her on the left leg, and 
left a slight mark. This rabbit afterwards 

ran into a neighbouring stable, and seye- 
ral times bit the hind legs of a horse: it, 
then hid itself and died rabid. There were | 
found on it two wounds, one of which 
was not healed. This rabbit had lived | 
with the dog that had become rabid. 
Neither the mistress of the house nor the | 
horse was affected with the disease. 


Case 9.—The dog of Madeleine Romani | 
had been first bitten, as was stated in case | 
8. The disease was not developed in him 
until two months after the death of the 
servant Orsini and the rabbit; perhaps 
because he was bitten when the disease 
was in an early stage in the dog. One 
morning, early, this dog ran out of the 
house furious, and bit everything that 
came before him. Several dogs and five 
persons were bitten, but neither the one 
nor the other ever exhibited any symp- 
toms of rabies. 


Dr. Capello concludes, from these cases, 
not only that rabies is not communicated 
beyond the second person affected, but 
that its nature is not contagious. “Con- 
tagious diseases,” says he, “are repro- 
duced many times—nay, almost to infi- 
nity, and everywhere; but this is not the 
case with rabies. The former, either by 
means of a latent germ, or under atmo- 
spheric influence, appear and disappear 
at certain determined periods: rabies, 
on the contrary, knows nothing of these 
epochs, but develops itself at most irre- 

and uncertain times. Contagious 
affections, whether of the system gene- 


rally, or affecting the integument alone, | 


scribed to the present hour, has uniformly 
retained the same character, They, how- 
ever fearful may be their character, 
a few of the individuals which they attack ; 
but rabies, whether spontaneous or com- 
municated, is always mortal. Finally, 
contagious diseases propagate themselves 
with so much the more facility in propor- 
tion as they are fatal, and are transmitted 
not only by immediate contact, but by very 
circuitous means; rabies, although uni- 
formly fatal, is transmitted only through 
the medium of a solation of continuity. 
“A difference so marked,” adds the 
author, “ makes me more and more doubt 
the contagiousness of rabies. Rabies ca- 
nina seems to me to form the intermediate 
link which unites the chain of contagions 
with that of poisons, properly so called. 1 
made these reflections when, after more 
than forty days, out of the numerous ani- 
mals that had, in the month of March 
1811, been bitten by the ox described in 
the first case, not one of them had be- 
come rabid. I thought of those persons 
who, without presenting us with any con- 
vincing reasons, affirmed that rabies could 
not be communicated by herbivorous ani- 
mals, 1 felt that the fur- 
nished by analogy were utterly contrary 
to this assertion ; for, besides the anthrax 
_of the tongue, and other contagious mala- 
| dies of herbivorous animals, we had hap- 
pily discovered the pustule on the teat, 
which not only could be propagated from 
the cow, by inoculation, to every other 
species of animals, but was a 
in the human being against that destruc- 
_ tive scourge the small-pox. In the month 
of April, in the same year, I happened to 
see the number for August 1810 of the 
Medico-Chirurgical Journal of Alexander 
Flajani, and the train of thought which 
had passed through my mind received 
much confirmation. There was an arti- 
cle in that journal in which, besides some 
cases related by Professor Rossi, of Turin, 
| on this subject, I found the following case, 
| related by Professor Bader. He had a 
rabid dog, which bit several others. 


produce invariably some eruption or efflo- became rabid, but they did not communi- 
rescence, by means of which we can deter- | cate the disease to the animals bitten by 
mine the true character of the disease;|them. This isolated fact, added the edi- 
rabies, on the other hand, is accompanied | tor, is not sufficient to prove demonstra- 
| Ang eruption or discoloration of the | tively the opinion of M. Bader, that rabies 
skin. They assume characters more or | cannot be communicated beyond the first 
less intense, by reason of certain meteoro- inoculation. This very proper reflection 
logical changes: rabies, on the contrary,! kept me for awhile in a state of incerti- 
ues its undeviating course, whatever tude; but I was, at length, fully convinced 
the circumstances, the season, the cli-/ by the cases which I saw in 1813, 16, 18, 
mate, the weather, Contagious diseases 20, and 21.” 
gradually lose much of their intensity of “ Does any one ask Aow it happens that 
character, and some of them have disap- spontaneous rabies should be so contagious, 
from the surface of the earth: ra-| and communicated rabies not contagious at 
from the moment it was first de-| al/, when the symptoms of the one and the 


| 
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other are precisely the same? 1 can only 
answer, that the science of medicine con- 
sists of a series of facts, and that the cases 
which I have described are facts. I might, 
indeed, add, that when we attentively con- 
sider the physiological and pathological 
state of organized and living beings, there 
are many obscure questions, the mystery 
surrounding which the most ingenious 
men have not been able to disperse. 
“If I may be permitted to advance an 
I think that there is one peculiar 
cause of the development of spontaneous 
rabies; and this cause certainly does not 
exist in those that have acquired the dis- 
ease by communication. The symptoms 


of hydrophobia from a moral cause, and 
also those of sympathetic hydrophobia, 
do they not r ble—simulate—those of 


essential rabies, and yet they belong not 
to an affection which is virulent and con- 
tagious in its nature? But the symptoms 
of spontancous rabies are not identical, at 
least im degree, with those that charac- 
terize the communicated disease. 1 have 
constantly observed, that the disobedience 
to command, the fury, the avoidance of 
society, which are precursor symptoms of 
the malady, are more intense, and more 
quickly appear in those that are affected 
with spontaneous rabies. The cases which 
I have reported prove this. It is rarely 
that dogs affected with spontaneous rabies 
are seen in inhabited places; when they 
become diseased, search out for 
caverns and the most secret recesses.” 


The author concludes his first memoir, 
with making some observations on the 
etiology of rabies. Compelled to admit 
some special cause of the existence of 
spontaneous rabies, he thus proceeds :— 
“The reflections which I have made on 
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ings of the animal, and the constitutional 
injury inflicted, when these desires are 
not gratified at all.” 

The particular structure of the sexual 
organs in the genus canis strengthens, ac- 
cording to the author, the opinion that 
this may be the exciting cause of rabies. 
“They have no vesicule seminales, so that 
the semen cannot be secreted without 
copulation; and there is, besides, in the 
canine race, a mechanism which prolon 
the act of copulation. In other animals, 
on the contrary, provided with vesicule 
seminales, there is a kind of reservoir for 
the semen, in which it cannot only be ab- 
sorbed, but from which it can be occasion- 
ally ejected without copulation. The con- 
stant superabundant semen in the sper- 
matic vessels of the dog, and the state of 
venereal orgasm in which he so frequently 
or almost constantly is, must produce 
their effect on his whole constitution. 

“In Egypt, and in other Mahometan 
countries, rabies is unknown, on account 
of the facilities which the canine race 
there experiences for the gratification of 
venereal desires. Some celebrated authors 
assert that castrated dogs are rarely 
affected with rabies.” 

In a second memoir, M. Capello endea- 
vours to show that the opinions of several 
authors are in nee with his, that 
rabies cannot be communicated to a third 
individual.— Veterinarian, Nov. 


SCREW LITHOTRITE. 


ITS INVENTION BY MR. WEISS, AND 
PIRACY BY MR. L'ESTRANGE. 


the development of rabies in the Tibur- | 
tine country, induce me, among other | 
causes described by authors, to recognise | 
one exclusively, which I think will be the 
same wherever essential rabies manifests | 
itself. It is neither rage, nor hot food, | 


To the Editor of Tur Lancer. 


Sirn,—I am again compelled to avail 
myself of the space which, with your ac- 
customed liberality, you throw open as 
neutral ground, to all who have a wrong 
to complain of, or a claim to establish, in 


nor putrid meat, nor confinement, nor ex- order to reassert my right to the credit of 


cessive fatigue, nor suppressed 
tion, nor variety of temperature, but sim-— 
ply venereal desire existing to excess and 
not satisfied, This circumstance seems to 
me to be the absolute cause of rabies. 
There are a ter number of male dogs _ 
at Tivoli than of females, The bitches 
when thev are at heat are usually shut 
up, that they may breed with some se- 
lected male; the other dogs, led by in- 
stinct, wander about the houses in which | 


lence, and it is easy to conceive of the suffer- 


rspira- an invention which anoth 


er has not only 
availed himself of, without acknowledg- 
ment, but actually claims as his own. 

I have to complain of the conduct of 
Mr. L’Estrange, a dentist, of Dublin, 
member of the Royal College of Surgeons 
in that city, who in the most unhandsome 
and unfair manner has attempted to take 
away from me all credit to the invention 


it not only inefficient but dangerous. 
He has had the effrontery to go to the 
R2 


| 
| 
; 
: 
— | 
of the screw percussor, by giving it a new 
name and making an alteration in it, 
the females are confined. In enperen | which alteration I can prove, by letters j 
as the gratification of the natural desire | from gentlemen who have used it, renders 
becomes more difficult it increases in vio- 


Qu4 PIRACY BY MR. L'ESTRANGE. 
different surgeons in London and Dublin, | im @ member of a College of Surgeons is 
stating that his was an entirely new in- q 

strument, and by such representationshe| In of the priority of my claim to 
has obtained numerous testimonies to his | the invention of this instrument, I annex 
ingenuity in constructing an instrument | the following letter from Sir B. C. Brodie. 
which is not of his invention, He has | I have likewise received other letters from 


made the game re tations to the East 


India Company, and has thus procured a | 


very eminent surgeons, which may be in- 
spected by any gentlemen desirous of see- 


large order for these instruments; while], ing them. 


who first invented it, aud who have been 


1 appeal to the profession at large to do 


making improvements upon it for these last | me justice in this matter, and I am sure 


ten years am not only deprived of the 
credit of the invention, but the profits 
arising therefrom, which is the only re- 
compense I have to look to for the perse- 
verance, labour, and expense, which I have 
devoted to bring it to perfection. 


The only novel feature in Mr. 
L’Estrange’s alteration of wy instrument 
is the introduction of a stilette for clear- 
ing out the detritus, the employment of 
which is highly deprecated by those gen- 
tlemen who have used it, as it greatly in- | 
creases the bulk of the instrument; so 
much so, indeed, that in a trial of it which 
took place at the Westminster Hospital on 
the 30th of August, it was found to be too 
large for the orifice of the urethra. The 
stilette is likewise exceedingly dangerous, 
as on striking sharply against a portion of 
the stone it is likely to start from the 


groove and wound the bladder. Unfortn- 
nately for Mr. L’Estrange’s instrument, | 
the stilette is absolutely requisite, as it is_ 
so constructed that it would not close suf- 

ficiently without its employment. With re- 
spect to the other part of Mr. L’Estrange’s | 
invention, the screw, that was the princi- 
feature in my instrument when I first 
vented it ten years ago; and even the 
separation of the screw from the instru- 
ment, if it were productive of any advan- 
tage, which it is not, is not original, for in 
February last, when I was preparing my 
improved instrument for publication, Mr. 
Guthrie sent me a drawing made by Capt. 
Cater, on the same plan as that of which | 
Mr. L’Estrange claims the credit; but when | 
the Captain saw my instrument, he in the 
most handsome manner withdrew his) 
= | 


The separation of the screw from the 
instrument, however, so far from being an 
improvement, is a disadvantage, as it re- 
quires the assistance of another person to 
adjust it, and when affixed to the instru- 
ment renders it more clumsy and unma- | 
nageable. In fact the claims of Mr. 


L’Estrange to the invention, or even im- 
provement of this instrument, are totally 
unfounded, and his conduct in attempting 
to impose on the profession by represent- 

his as a new instrument, is such that 


it is not safe for me to characterize it, and 


that to its enlightened m I shall 
not appeal in vain. Tam, Sir 
Your obedient set 


Joun Weiss. 
62, Strand, Oct. 28, 1834. 


To Mr. John Weiss, 62, | 


Sir,—As nearly as I can recollect & mst be be- 


tween nine and ten years since you showed me 
an instrument which you had made the parpose 
of crushing caleuli in the cavity of bladder by 


meaus of a screw. Since then you have from time 
to time shown me various other instraments intended 
for the same operation; but they have been all 
founded on the same principle, and, in fact, have 
been only modifications and improvements of your 
original invention. | 

Thave not the smallest doubt but the credit of 
having first contrived an instrament for crushing 
calculi in the bladder by means of a screw belongs 
to yourself, and although some Ingeni persons 
have followed yon in the path which you opened, I 
do not believe that there are any instruments now 
made which are so well adapted to this operation as 
those invented by yourself. 1 am, Bir, 


Your obedient servant, 


B. C. Brovir. 
14, Saville row, Oct. 7, 1834. ) 


Deseription of the Plate. 


Pig. 1 repr the inst t with the blades 
open to receive the stone. ’ 

Fig. 2, the method of holding the instrument 
while seizing the stone; the moveable blade being 
pushed forward upon the stone by thé thumb. 

Fig. 3 represents the instrument as crushing the 
stone, the cross piece near the blades being held in 
the left hand, while the fly at the end propels the 
upper blade and crushes the stone. 

The Screw Scoop Porceps.—This-instruament has 
a flat handle similar to that of a sound, for the greater 
facility in its management. The blades are made 
hollow for the purpose of collecting and returning the 
fragments, and are sufficiently strong to break those 
fragments whieh are too large to be extracted. 

The Catheter Forceps.—The blades of this instru- 
ment are made hollow, similar to the screw scoop 
forceps, t the detritus and small fragments, and 
allow of their passing off with the fluid ; thus combin 
ing the purposes of the scoop and catheter. 


MR, WEISS’S SCREW LITHOTRITE—CATHETER FORCEPS. 


Weiss's Screw Scoop Forceps for Fragments and Smoll Calculi. 
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would lead one to suppose that the canse 
SUDDEN AND UNEXPLAINED | must in each case have been the same. 
DEATH OF CHILDREN. In the first case I was strongly disposed 
va to ey, yw of the evidence of the 
mother, that the child must have been 
To the Editor of Tae Lawcer. destroyed by overlaying it; but after the 
Srr,—I have lately been called upon to! occurrence of the last case, where, from 
examine two children, who, without hav-/|all the testimony that could be obtained, 
ing been previously indisposed, were) it seemed impossible that the child could 
found dead in bed. have been suffocated, as ft was lying in 
In the first case the child was about six| bed by itself, and was not obstructed in 
months old, and was lying in bed with its|its breathing by the bed-clothes, I confess 
mother, who discovered in the middle of| that the opinion I had formed was a 
the night that it was dead. An inquest}deal shaken, and that I became al 
was held upon the body, and I was di-| entirely at a loss how to account for death 
rected, in the absence of angthing like!in either. In both cases there s€ems to 
testimony as to the cause of its dissolu-| have been, from some cause or other, a 
tion, to make a post-mortem investigation. | sudden and violent action of the heart,— 
1 should mention that the mother stated | and numerous small vessels, from the in- 
sitively that the child had not lain near) creased force of its contraction, appear 
ay and that it was impossible it could/as a consequence to have given way. But 
have been suffocated, either from its| so trifling a lesion could hardly, in either 
mouth having been applied to any part of | instance, be supposed to be of itself suffi- 
her person or to the bed linen. cient to produce death, and it is with the 
I found nothing unusual in the cavity of hope that some of your correspondents who 
the skull,—no engorgement of the vessels, may have seen similar cases, and who may 
—no sanguineous or serous effusion. The | be better able to offer an explanation of 
viscera of the belly were in every respect the phenomena they present than I am, 
of healthy appearance, and there was no-/| will take the trouble of enlightening me 
thing in the stomach to indicate that it| upon the subject, that I am indaced 
had come by its death unfairly. In the | forward you this communication. ; 
chest, however, 1 found, upon the surface! At all events the cases may, I think, be 
of the thymus gland, numerous spots of| considered of some interest, as well in a 
extravasated blood, similar spots upon the | pathological as a weer ye age of 
surface of the lower and back of view. I have the honour to be, Sir, your 
each Inng, and many patches ecchy-! obliged servant, 
mosis upon the margin of the right ven- Samu. W. Feary. 
tricle of the heart, and along the course} Derby, Oct. 19, 1834. 
of the trunk of the coronary vein. There 


was no engorgement, however, of the pul- 
monary vessels, of the coronaries, or of the 
vessels of the thymus. THE LANCET. 


In the second case the child was five 
months old. It had been 
been suckled by its mother, a in London, Saturday b " 
bed upon its side, and in about an hour » Man. Gh 3008 
and a half afterwards was to 
be dead. There was some y matter 
in and about the mouth, and its hands Tw the fast No. of this Jouthal a wish 
were firmly clenched. From the position! was expressed that the medical students 
in which it was found it ony impossible it of this metropolis would refrain from act- 
could have been smothered. 

The appearances exhibited in the au-|ing under the implied obligation of the 
topsy were strikingly the same as in the| new regulations issued by the Council of 
first case. The contents of the skull and of Surgeons, until we had an 
belly were in a perfectly natural condition. pneu ~ blishing the No.of 
The extravasated spots upon the thymus Opportunity of pu hing the present No. 
gland were more numerous than in De |eer Sowa The brief interval has passed, 
first case, and those upon the heart and : % 
number. There was about half an ounce | ing no inconsiderable portion of attention 
of fluid in the only on what has been the past con- 

n these cases one naturally asks,—- : 
what was the cause of death? The simi- duct of the Council towards the profes- 
larity of the post-mortem appearances ' sion, but on what are the powers of the 


| 
I 
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‘chirurgical and hospital monopolists. We 


vent the institution of medical schools in 


_ hospitals of their undoubted legal and pro- 


~ during the few hours that it was thrown 
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Council under THE CHARTER, which 
they profess to regard as the legal instru- 
ment of their authority. 

Th executing the first portion of our la- 
bour, it may readily be conceived that we 
have not been gratified with many agree- 
able reminiscences. We have had, in 
fact, to peruse some of the darkest pages 
to be met with in the annals of the surgi- 
cal profession. We have had to examine 
the records of transactions the bare men- 
tion of which will excite the blush of 
shamie in any countenances, save those of 


have seen the Council of the College of 
Surgeons engaged in an attempt to pre- 


places situated at a distance from the 
metropolis. We have seen them employed 
in depriving the surgeons of provincial 


fessional rights. We have seen them con- 
duet the entire proceedings of an import- 
ant institution in midnight secrecy. We 
have known that they have carried on the 
whole of the examination of candidates for 
the diplotna in a private room, thus ex- 
cluding the very mewnbers of the College 
from profiting by those categories which 
were necessarily instituted with a view to 
test the attainments of the candidates for 
professional honours and privileges. We 
have seen the College exist for twenty- 
seven years without a library; and we 
have seen a museum, the most splendid in 
Europe, all but closed against the mem- 
bers of the College, and rendered useless 


open, by the absence of even any portion 
of a descriptive catalogue of its contents 
during upwards of a quarter of a cen- 
tury. We have seen the Council of this 
College shower their favours in profusion 
on the surgeons of the recognised hospitals 
of the metropolis, and we have seen them | 
treat with favour and with courtesy the 
dependants and odious toad-eaters of those 


surgeons ; whilst from the independent 
members of the profession they invariably 
withheld every mark of dignity, every 
sign of public confidence and honour. 

Instigated by the painful excitement of 
such a multitude of wrongs, the members 
of the College petitioned the Legislature 
for a parliamentary inquiry. A wise 
senate complied with the solicitation of the 
petitioners, and a Committee of the House 
of Commons was appointed, ander the 
direction of a most able and upright 
chairman, which prosecuted an investiga- 
tion into medical laws, government, prac- 
tice, and education, that stands without 
a parallel in the history of medicine. 

The Council of the College of Surgeons, 
emboldened by their success in iniquity, 
selected this appropriate moment for de- 
fying the legislature, and insulting the 
thousands of gentlemen who constitute 
the Commonatry of the College. Just as 
the doors of the Parliamentary Committee 
were thrown open, the Council, without 
consulting the members as to the pro- 
priety of such a proceeding, without en- 
quiring whether the CommonatryY would 
agree in the proposal for such an appro- 
priation of the funds of the College, deter- 
mined on altering in a most extensive 
manner, a building which had been erected 
only a little more than thirty vears, and 
then at an enormous expense to the public. 
Just then, we repeat, as the doors of the 
Parliamentary Committee were thrown 
open, the doors of the College in Lincoln's 
inn Fields were thrown down, together 
with the greater portion of the walls of 
that building. A more audacious step was, 
probably, never taken by any public cor- 
poration. But it is conjectured that the 
schemers did not proceed without caleulat- 
ing what might be the advantageous fruits 
of their labour; and it is reported, we know 
not how truly, that language somewhat 
similar to the following was uttered wyh a 
seducing effect, in the Council Chamber 


248° MOTIVES OF THE COUNCIL IN PULLING DOWN | 


of the Institution, during nearly the 
whole of the time that the question for the 
appointment of a committee was pending 
in the House of Commons 

“ If an Act of Parliament, based on ge- 
“ neral principles, is to be the result of 
“ agitating the question of medical po- 
* lities for so many years, it is impossible 
“ to predict what may be its stipulations 
“ with respect to the rights of this insti- 
“tution. Our ground is weak, because it 
“ is known, and has been proved, that we 
“ have abused our trust. We have passed 
“regulations for the benefit of hospital 
“ surgeons, to the injury of surgeons en- 
“gaged in general practice. We have 
“ favoured our own class of lecturers. We 
“ have favoured the hospitals of this me- 
“ tropolis,—institutions to which we are 
“ ourselves attached. We believe that we 
“were justified in showing these par- 
“ tialities. Our motives were good. We 
“ were desirous not so much of benefiting 
“ ourselves as raising the character of the 
“ profession by advancing the interests 
“ of men of wealth and respectability, and 
“ persons holding high official situations. 
“ The members of the College, generally, 
“ however, entertain opinions widely dif- 
“ferent from this, and unhappily the 
* public concur in holding similar opinions. 
“ It is said, and even believed, that we 
“have acted entirely from selfish motives, 
“and that in the pursuit of wealth we 
“ have disregarded alike the interests of 
“the profession, and those of the com- 
“munity. Ifthen it be determined that 


“as the award of justice. Now it is 
“ known that we have a heavy amount of 
“funds. Money is, at all times, a tempt- 
“ ing article.. We have enough to build 
“ an institution for containing a National 
“ Faculty of Medicine. The reformers 
“ look with the eyes of lynxes towards our 
“wealth. Let us then appropriate it at 
“once (loud cheers), and apparently for 
“the benefit of the whole corporation. 
“ (Applause renewed.) This, then, is the 
“time for enlarging the building. It 
“cannot be said that aught of a selfish 
“ nature could prompt such a measure ; for 
“ surely the College is large enough for 
“ the Council consisting of only twenty-one 
“ individnals. The money, therefore, would 
“ be expended for the benefit of the com- 
“monalty (vociferous applause), and by 
“this one act we should cut off from 
“ the medical reformers and our senators, 
“the great charm of attraction, — the 
“ great source of desire to meddle with 
“ our affairs, But this is not all. If we 
“ enlarge the College by an outlay of our 
“ funds—if we render it highly capacious 
“and ornamental,—if we thus rear up 
“ this temple in honour of the surgical 
“branch of medicine,—we may appeal to 
“the legislature with tenfold effect. It 
“would appear tyrannical and violent to 
“ pass a law which should instantly have 
“the effect of converting such an insti- 
“tution to some other use than that for 
“which it was designed. Let us hasten, 
“then, to enlarge and ornament this 
“ structure. Let us expend our funds on 


“we have abused the privilege of our |“ those objects, and then should the Par- 
“ offices —that we have violated the stipu- “ liamentary Committee in their report 
“lations of our charter— we can have “recommend the establishment of one 
“no case in Parliament or elsewhere, “ Facunry, and an uniformity of title in 
“ either in law or in equity. Hence we)“ the profession, the members of the 
“ must endeavour, by putting on a brazen “House may be instantly informed of the 
“ front, and taking wp at once a bold |“ great improvements we have just made 
“* position in the field of strife, to secure,;“ here, and of the expenditure of the 
“by stratagem, advantayes which we “whole of our funds in effecting those 
“never could hope to obtain by right, or |“ improvements, With such a plea we 


| 
| 
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“may be successful in praying the legis- 
“lature to give us an opportunity of 
“trying what we can effect for the pro- 
“ fession and the public under our amended 
“ arrangements.” 

Acting under the influence of these 
noble views and sentimenta, the College 
was pulled down, although not one word 
was addressed to the ComMONALTY on 
the subject,—the funds of the institution, 
be it at the same time remembered, be- 
longing to the Commona ry, for whom 
the Council are merely Taustexs,—and 
precious trustees they are! In the hope 
of facilitating the expenditure of the 
funds, architects and artisans of all de- 
scriptions were set to work, and a great 
portion of the shell of a new structure 
has already been raised. 

Having proceeded thus far in their la- 
bours, the benevolent and gencrous- 
minded Council have already favoured us 
with a specimen of their new system of 
government, in that extraordinary batch 
of “ regulations” for hospital surgeons, pri- 
vate lecturers, and students, which we 
published in the last Lancer. Persons 
less interested in maintaining a corrupt 
institution than the Council of the College, 
regarded the pulling down of the College 
as an act of desperation,—as the effect of 
an expiring convulsion. That there was 
something suicidal in resorting to such a 
measure must be admitted. But what are 
we to say by the new regulations? If 
we are to judge of the style in which 
they are written,—by the grammar, or 
rather by the absence of grammar, which 
distinguishes the composition, we might 
almost be justified in averring that the 
Council are as insane and idiotic as they 
are crafty. The Council, like other would- 
be great potentates, intimate that they 
expect that such-and-such things will be 
done by students. But there is some ex- 
cuse for not issuing an announcement of 
what is that expectation in the form of a 


demand, as we find, on referring to the 
CHARTER, that their authority is limited, 
with respect to regulations, to expectation, 
and to expectation only. But let us ob- 
serve the manner in which the notable 
prelude is worded. “It is expected by the 
“ Council of the College that the following 
“ regulation be attended to by ali students 
“ coming to London for any part of their 
“education, and with the ulterior view of 
“ becoming candidates for the diploma of 
“the College.” With the exception of 
having introduced some of the foregoing 
words in italic characters, every syllable 
stands precisely as it is exhibited in the 
original document. After the “it is ex- 
pected be attended to,” we had reason to 
expect that any nonsense or trash would 
be displayed in the concluding portion of 
the paragraph ; but although we thought 
to meet with something exceedingly ludi- 
crous, we certainly did not expect to find 
the conjunction “and” introduced as it 
is after the word “ education.” The wise- 
acres have now said that they expect ail 
the little boys who come to London for 
any part of their education, to attend to 
the College regulation, and with the ulte- 
rior view of becoming candidates for the 
diploma of the College! Then comes the 
regulation ; it runs thus :—“ Every student 
“ on the commencement of his education in 
“ London, is desired to present himself at 
“ the College, to register his name, toge- 
“ther with the documents of his previous 
“ studies.” Mark this language.—The 
student on the commencement of his educa- 
tion in London is “ to register his name at 
“ the College, together with the documents 
“ of his previous studies.” Observe he is 
to register the documents of his previous 
studies. What the deuce do these batte:- 
brained blockheads mean? Register the 
documents of his previous studies! His 
horn-book and pothook - and - hanger 
books ? 

The Council, moderate souls, are con- 
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Of THE COLLEGE, AND THE 


tent with mérely “expecting” that the! that he has entered to those studies which 


‘students will comply with their con#itions. 
This tone of moderation, so evident in the 
‘Witroduvtion to the “ regulations,” is 
strangely nltered at the conclusion of the 
“ regulation ” itself, as we there find these 
wortls : “ Arid credit will be given for at- 
“tentlance on Hospital practice or lec- 
“ tures in Lotion only from the date of | 
“such register.” 

Thus, it will be observed that the “ ex- 


pectation” is suddenly converted into a! 


peremptory mandate. As evidence on 
attendance in London is not to be allowed, 
or received or acknowledged, except from 


the date of the registry, it is necessary 
‘that we should hotice what farther fs to. 


lare nevessary for the completion of his 
education.” And what evidence pray will 
be satisfactory to the Court of Examiners ? 
Plainly enough, not any, mnless it be pre- 
sented in the form of Aoapital and eloss- 
room tickets, signed by the metical officers 
and lecturers. Thus the stiident who may 
apply to register his name on the Ist of 
December—(if there be stich fool in 
| take up with him 

His “ticket” of admission to the str- 
'gival practice of one of the “recognised” 
hospitals. 

His ticket of admission to Lectures on 


Anatomy. 
His ticket of admission to Demonstra- 


be done at the time when the name of the | tions. 


stndent is registered, together with the 


His ticket of admission to Lectures on 


documents of his previous studies. We Surgery 
qitote the identical words of the “regula- 
tion :"—“ At which time he will be re- 
“ quired to produce evidence, satisfactory 
““to the Court of Examiners, of having 


“entered to those studies which are ne- 
™ cessary for the completion of his edaca- 
'“tion.” Observe, the completion of his 
education. If, then, a medical student on 
comitiz to London is desirous that the 
College should give him “ credit” for his 
‘attendance on lectures and hospital prac- 
‘tice in this metropolis from the Ist of 
December next, for instance, he must, 
should he enter his name at the College on 
that day, produce evidence “satisfactory 
to the Court of Examiners,” of having 
then, with the exception of household ex- 
penses, paid all the money which his 
medical education will cost in this metro- 
polis. There can be no quibbling, no 
‘shuffling here ; the terms of the “regula- 
‘tion” are clear, defined, and specific, and 
cannot be mistaken. The student is “re- 
quired” at the commencement of his stu- 
' dies to register his name, and at that very 
moment he is required to produce evidence 
“ Satisfactory to the Court of Examiners, 


His ticket of admission to Lectures on 
the Practice of Physic. 

His ticket of admission to Lectures on 
Chemistry. 

His ticket of admission to Lectares on 
Midwifery. 

His ticket of admissioti to Lectures on 
Botany. 

His ticket of admission to’ Lectares on 
Materia Meilica. 

Such are to be the “doenrments” of his 
Future studies, such the “satisfactory evi- 
denice” which he is to present to the 
Court of Examiners at the commencement 
of his education in London. flow are 
these “tickets” of admission to be pro- 
cured? Necessarily by paying thé stipa- 
lated fees to the persons who sign and sell 
them. 

In connexion with this odious attempt 
to inconvenience medical students and 
their friends, by requiring that all the en- 
trance fees should be paid to the lecturers 
and Hospital surgeons before attendance 
can be bestowed on any portion of those 
lectures, there stands the following cool 
“recommendation” in the “ regulations” 
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which this Couxcit have so unblushingly 
promulgated :—“ The Council earnestly re- 
“commend that candidates shall have 
“ studied anatomy by attendance on lec: 
“ tures and demonstration, and by dissec: 
bad , for one anatomical season (occupy- 
“ ing eight months) prior to their attend- 
“ance on the surgical practice of an hos- 
pital.” 

So that in one and the same breath the 
Covunem. require the student to pay for 
the opportunity of attending the surgical 
practice of a hospital, and earnestly re- 
commend him not to arail himself of 
that opportunity until he has expended 
eight months of his time in pursuing other 
objects ! 

Now we have an “earnest recommenda- 
tion” to give, too, and it is simply this, 
that the students will one and all resolve 
not to become the mean and miserable 
victims of such a vile system of injustice 
and extortion. They need not fear the 
Collége, for the Council have no power 
whatever in law, have no authority under 
the charter to enforce a compliance with 
the terms of their new batch of disgusting 
“ regulations.” A writ of mandamus in the 
Court of King's Bench would soon compel 
these crafty noodles to examine candidates 
for the diplomas. But what pray is the 
diploma of the College worth? Has the 
College a reputation, that a connexion 
with it is a desirable ‘object? To a 
practitioner in surgery a diploma is not 
estimated, legally or professionally, at the 
value of one rush;— it is not of more 
worth than the snuff of a farthing candle. 
This, then, is pretty nearly the concluding 
act in the suicidal scene in which the 
Council of the College have for some time 
been engaged. English students of me- 


dicine will not consent to be victimized by 
a self-perpetuating junta of monopolists. | 
They will not consent to pay for lectures | 
which they cannot attend; they will not 
voluntarily become the slayish tools of 
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the men whose only object in issuing 
their new “regulations” is to benefit 
themselves and their connexions. 

But it may be asked, can a man legally 
practise surgery without one of their 
diplomas ? Of course he can,—because the 
practice of surgery is not restricted dy 
law. Under a better system of medical go- 
vernment it is obvious that no such privi- 
lege would be conceded to quacks and other 
ignorant pretenders ; but, really, when the 
character of the institution in Lincoln's. 
inn-fields is considered, it is most consola- 
tory to know that the Council cannot in- 
terfere with those surgeons who deem it 
an act of duty to spurn their empty pre- 
tensions, and have too much indepen- 
dence of mind to obtain by purchase a 
professional connexion with men whose 
public conduct he has always had reason 
to regard with feelings of abhorrence. 

Still, it may be remarked, that although 
& man can legally practise as a surgeon 
without holding the diploma of the Col- 
lege, the possession of the diploma is 
nevertheless attended with certain legal 
advantages. Some years back, 2 gentle- 
man who had bought the diploma (and its 
price at that time was thirty-two guineas), 
wrote to Be_rour for the purpose of as- 
certaining what were the legal advantages 
which were secured to him by his having 
the diploma of the College. The following 
was the secretary's able and satisfactory 
reply 5— 

“ Sir,—In answer to your letter, wish- 
“ing to know what are the legal advan- 
“ tages enjoyed in consequence of being 
“a member of this College, I beg to state, 
“ that you are exempted from serving the 
“ parochial offices of overseer and con- 
“ stable, and that you cannot be made to 
“ serve on juries.—I am, Sir, your obedient 
“ servant, 

The cunning secretary in quoting the 
words of a clause in 18 Geo. II., omitted 
the mention of one office which we think 
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it our duty to notice. That the members 
of the corporation are in all future times 
to be “ freed and exempted from the se- 
“ veral offices of constable, seavenger, over- 
“seer of the poor, and all other parish, 
“ward, and leet offices.” Poor BeLrour 
was at a loss to know how it was possible 
that the members of the commonalty could 
be exempted from the office of scavenger 
when he had ocular proof that that office 
was invariably occupied by the pelf-scrap- 
ing members of the Council. 

Here then is an enumeration, taken from 
the words of the Act, of the immunities 
which are conferred on the members of 
the College. Still, great as they are, the 
advantages are not exclusive, as it hap- 
pens that similar immunities are not only 
bestowed on the Aicéntiates of the Apo- 
thecaries’ Company, but every surgeon en- 
gaged in “actual practice,” whether he 
possess the diploma of the College of 
Surgeons or not, is equally favoured in 
the eye of the Jaw. In short, with regard 
to surgery, as we have already stated, as 
there are no exclusive rights in practice, 
so are there no exemptions from penal- 
ties connected with that branch of the 
profession, except in cases of mala pravis, 
and even in those cases, as was stated by 
the judge on the trial of Lone, the Quack, 
‘for the slaughter of Miss Casutn, in point 
of law, the most ignorant man in the 
community stands on precisely the same 
footing as the most exalted medical func- 
tionary in the empire. We certainly can- 
not commend such a state of the law, but 
precisely thus was it stated to be by the 
learned judge. 

Still, it may be asked, is not the diploma 
of the College of use to those gentlemen 
who are studying with the view of enter- 
ing the public services of the Army and 
Navy? As we are anxious that the law 
affecting those gentlemen should be un- 
derstood, we shall quote nearly the whole 
of that clause, in the charter which 


relates to them. “The examiners of the 
“ College shall, and they are hereby re- 
“ quired, from. time to time, upon request 
“to them made by the commander-in- 
“ chief of our forces, or by the commis- 
“sioners ‘for executing the office of 
“ Lord High Admiral, or any other officer 
“of us, our heirs or succesvors, properly 
“ authorized, examine every person who 
“ shall be a candidate to be appointed to 
“ serve as a surgeon or assistant-surgeon 
“in any regiment, troop, company, hos- 
“ pital, or garrison of soldiers in the ser- 
“ vice of ourselves, our heirs or successers, 
“orto serve a3 a surgeon or surgeon’s- 
“ mate, appointed on board of any ship or 
“ ships in the service of ourselves, our heirs 
“or successors, or any other service in 
“ which we, our heirs or successors, shall 
“think fit to employ any person to act in 
“any such capacities, and shall accept 
“ and receive for such examination, from 
“the persons so examined respectively, 
“such fee or reward as shall be allowed 
“ by such officer as shall be authorized to 
“require such examinations, and no 
“more.” As the “ request” of the “ au- 
thorized officer” is nothing less, in such 
cases, than a command, candidates for the 
medical service of the army and navy may 
treat with the contempt they deserve, the 
scandalous and impertinent “ regulations" 
of the Counci. 

As we have exhausted our space, we 
must postpone a further consideration of 
the subject until next week. 


Revue Medical Francaise et Etrangere. 
Oct., 1834. 

Tue number for this month contains 
three original articles; Ist, a review of 
some anatomical museums in Germany, 
England, and France, by C. Martins. 
There are a few hurried observations on 
the principal objects which struck the 
author's attention most particularly. 2nd, 
Physiological and therapeutical researches, 
on the effects of the compression of air, 


| 
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on the body, or on isolated extremities, 
by V. T. Innod. 

M. Innod has invented a peculiar ap- 
paratus for the purpose of augmenting or 
diminishing the pressure of the atmosphere 
on the body, and has made with it several 
experiments, the results of which he 
describes, and from which it appears that 
when atmospheric pressure is increased 
by one half, the respiratory functions 
become more active, the pulse is fuller, and 
the brain is stimulated by an increased 
quantity of blood carried to it. On the 
contrary, when the pressure is diminished 
by one quarter, the respiration becomes 
difficult and oppressed, the skin is pain- 
fully -hot, hemorrhage supervenes, and 
the patient becomes lethargic. M. Innop 
reports, three cases in which the above 
principles were successfully applied to the 
treatment of nervous affections and 
dyspnoea.” 

3rd. ‘Researches on the treatment of 
some diseases of the eyes, by M. Pamarp. 
This paper is not completed. 


Propositions Générales sur Ophthalmologie, 
&c. Par Jutes Licnec. Paris, Germer 
Bailliere. 1834. 

Tats is the avant courier of a work which 
M. Licust is about to publish on the dis- 
eases of the eye, and from the manner in 
which it is executed we have no doubt 
that the author will supply in a creditable 
way the want which still exists in France 
of some standard work on the diseases of 
the eye. As yet the French surgeons 
have produced nothing upon this subject, 
and are obliged to have recourse to trans- 
lations from the English, German, or 
Italian authors. The foundation upon 
which M. Licne sets out is an excellent 
one ; he observes that from the structure 
of the human eye we are enabled to see 
in it many of those physiological changes 
which, in other parts of the body, we 
merely conclude to exist from very uncer- 
tain data; he therefore attaches himself 
principally to determine the anatomical 
character of those diseases during life ; to 
anticipate, as it were, ana- 
tomy, and thus to refer in the most cer- 
tain manner, the organic lesions of the 
affection to which they really belong. 


We understand, and many friends on 
this side of the water may be glad to be 
informed, that M. Licnex gives, as he 
has done for some years, a most excellent 
private course on ophthalmology, which is 
attended by most of the foreign medical 
men who remain in Paris for instraction. 
He charges but five francs for his course, 
and shows at each lecture at least twenty 
interesting eye cases, which are examined 
by each pupil in turn. M. Licuex ob- 
tains the attendance of the patients at his 
course by giving them medicine and medi- 
cal advice gratuitously. 


A Dictionary of Terms employed by the 
French in Anatomy, Physiology, Patho- 
logy, Practical Medicine, Surgery, Mid- 
wifery, Pharmacy, Medical Zoology, 
Botany, and Chemistry; with their De- 
rivations from the Greek and Latin; 
their Synonyms in the Greek, Latin, 
French, German, and English; Expla- 
nations in English; and Illustrations in 
the Different Languages. By Suiaiey 
Patmer, M.D. Part I. Longman, 1834- 
8vo. pp. 160. 


Tus is a contribution at the altar of 
medicine which deserves the eulogies of 
the press. It is, in fact, one of those 
works respecting which reviewers ge- 
nerally break into ecstatic exclamations 
of wonder at the labour and research 
of the author. “ The like of such talent 
and industry was never known,” quoth 
most journals, whenever a volume i# 
issued which shows that the compiler is 
a man of learning and assiduity. The 
effect would be unfortunate, if the journals. 
were much diffused, for the profession, 
finding every goose dressed in the feathers 
of a superior bird, would cease to listen to 
the cry of “swan,” and every now and 
then a true swan would really sail down 
the stream unadmired and unsought. 

We hope that from no cause will it be 
the fate of Dr. Patmer’s Dictionary,— 
“ swan-like to sing and die,” for he has 
conceived a work, and here given birth 
to the first part of it, which will prove of 
remarkable use to those for whose refer- 
ence it is designed,—a class who are thus 
described :— 


| 
| 
| | 
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present work Dr. Palmer) 
has been undertaken Sits view of fa- 
cilitating the perusal of French and Ger- 
man literature to the medical student or 
practitioner who i as they de- 
serve, the literary vctions continually 
emanating from the continental press ; 
and who feels honourably solicitous of 


appropriating to himself, from their origi- 
source, the valuable facts, and 
novel and often important views and opi- 
nions, with which those productions teem. 
It may also serve to refresh his recollec- 
tion, ever fleeting and evanescent without 
practice, of the Greek and Latin lan- 
guage.” 

Ifthe second and third parts but match 
the first in quality, the value of English 
medical libraries will be much enhanced 
by the addition of this work. We should 
hardly think it possible, however, that the 
Dictionary can be completed in three 
parts of similar size to the first. 


= 


DUBLIN MEDICAL SESSION, 
1834-35. 


Tae medical session commenced in 
Dublin on Monday week last, with an 
introductory lecture by Mr. Harrison, at 
the College of Surgeons. 

‘The distracted state of this Institution 
for some time back very generally excited 
the that in opening the school 
some allusion would be made to its peculiar 
circumstances. The difficulties, however, 
of this plan were sought to be evaded 
by the exclusion of medical politics on the 
occasion ; but the spezker’s measured re- 
ference to the topic was infinitely more 
explanatory of the aspect of affairs in that 

uarter than the most candid and elaborate 
disquisition, In declining the discussion 
of the question he failed to produce the 
impression which he intended ; for there 
was not one of his auditors who gave him 
credit for the implied conclusion that 
such an exposition was unnecessary. On 
the contrary, while Mr. Harrison was in- 
timating the impropriety of indulging in 
any “anticipated panegyric on the con- 
templated changes in the medical pro- 
fession,” there was not one around him, 


even to the youn of his hearers, who! pres 
was not if he could have 


entered on a defence of that system of 
which he then stood forward the mute- 
stricken and self-convicted organ, with 
any probability of success, he would have 
been as exuberant] uaciousin its advo- 
cacy, and as ly prophetic on its 


{the present 


of a favourable hearing, he would 
doubt have cheerfully evinced a portio’ 

the alacrity which he displayed to so m 
advan during the recent summer 
behalf of the College School in the lobbies 
and committee rooms of the House of 
Commons. But it was easy to perceive, 
even friend Mr. Cusack, 
the muscles whose physi are 
‘more under the of his 
than his feelings, that he heard, in the 
| brief allusion made to the subject, the 
| knell of a system, for the defence of which 
might perhaps be the last 
opportunity which would be afforded 
that place. In the expression of th 
melancholy presentiment, so interestingly 
depicted in the secretary’s countenance as 
he cast around him a i first 
at the lecturer, and then, like the monk 
in Srerne, fixing it in resignation on the 


.|sleeve of his garment, the audience ap- 


nerally. There 


peared to participate very 
those bursts of 


were comparatively few 
boisterous applause which were formerly 
heard when, what were once i 
the “leading ” men in the préfession 
proceeded to their seats, and the lecturer 
to discharge his duties; they were 
suffered on this occasion to take their 
places like so many “ Ricnaxps,” while 
none did say “ God bless them,” as they 
passed along. Even the corpulent im- 
portance of the ident, Mr. Krrey, as 
he moved into the theatre with the jovial 
and ir of Pather Forcgarp, 
could not elicit, notwithstanding the pro- 
vocation of the challenge, the usual de- 


risive manifestation among the students, 


| who are daily becoming more alive to the 


absurdities of professional prestige, and 
the impropriety of awarding approbation 
where it is not deserved. 

The discourse itself was a mere re- 
hearsal of Cvvier’s classification &c., de- 
livered much after the manner of a cicerone 
in a public museum. This beautiful, but 
now thread-bare arrangement, was recited 
with as much specialty of detail as if the 
audience had never heard of it hefore ; 
and without the introduction f a single 
profound or philosophic remark. 

On the following day (according, we 
ume, to eement between the par- 
ties) this exhibition was re 
small scale in the theatre 
School by a Mr. Haat, who succeeded ad- 
mirably in his caricature of poor Cuvier 
and Harrison. The text was the same 


in both cases, though the ; 
were considerably different. Thus, in 


{ 
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he had been sedulous 

for its preservation during the last twelve 

months. Could he, indeed, have indulged 

in such a strain with the slightest ho 

. 
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Cuvier’s classification 


spread over three or four yards of can-| INTERCEPTED LETTER. 


vass ; in Park-street it was crimped into 
as many feet. In the former, the drawings 
and other illustrations might have occu- 
sry an area of fifteen or twenty square 
eet : in the latter, the space devoted to 


the cocks and bens and other mens 


shonld be taken in inches, the artist very | 


(Arrams ar 

“Dear Sia Heney,—All is going on 
as well as possible as regards our patients. 
I do all 1 can, but you are much wanted, 
for I can get none to swallow draughts, or 


properly stunting them into the propor- anything else, unless I tell them that you 


tions becoming the imitations which a little | 
man might appropriately make of a great | 


tron’s productions; while in the one, 
f we were to measure the princi - 
former b abi 
ties, we should, in the case of the leading 
actor in the other, be forced into a frac- 
tional calculation about a something which 
in the end, we fear, would resolve itself 
into an “ evanescent quantity.” 


differing so ee in degree, would seem 
to corroborate the public impression of 
the sympathy and community of interests 
by which these two establishments appear 
to be united. Of them, indeed, and of 
their repetitions of Cuvier's alphabet, it 
may justly be said— 

~ “ Non facies omnibas una, 

Sed qualem decet esse sororum.” 

We sincerely hope that when promotion 
or farther application to his studies may 
warrant Mr. Harrison in venturing to 
come forward as the expositor of a more 
advanced in Cuyier's book of 
nature, his friend Mr. Harr will inherit 
his horn-book in the , and delight 
future audiences with holiday recitations 
of its contents. There was a time, indeed, 
when to manifest even so superficial an 
acquaintance with the works of this cele- 
brated writer would have been looked on 
as profound learning and philosophy; but 
that day is gone by; and if these gentle- 
men mean to keep a college or a school, 
they must dig deeper into the volume than 
its title-page. 

What was thought by an audience which 
included amongst its numbers the Arch- 
bishop of Dublin and the Provost of the 
University, of the address at the College 
on Monday week, it must be needless to 
surmise. 

Dr. Sovrney has obtained the appoint- 
ment of of Physic at the Royal 
Exchange, and on Monday last gave his 
introductory address, on which occasion 
the brilliant talents of the lecturer at- 
tracted an audience of eight . The 
history of medicine, and the biography of 
Sir whose bequest isthe 
means of instruction to so many person, 
formed the subjects of discourse. 


the ordinary standard of abili- | Th 


In short, | 
the similitude of subject and complete 
identity of objects in both places, though | 


have ordered it, or that it is one of your 
favourite prescriptions. 

“ You will have seen Tar Lancet ac- 
count of the St. George's Hospital meeting. 
e@ speeches are just what you would 
expect our friends to say,—not the whole 
truth, though of course nothing dw the 
truth. If I durst give an opinion, I would 
say that the time is now past for doing 
these jobs. As long as nobody either 
knew or cared about what was going on, 
it was all quite right and proper, but now 
everything meets the public eye in some 
way or other. Bropie (Sir BensamMin 
I should call him) feels very sore on this 
occasion, and he is candid enough to eon- 
fess that ifhe had suspected such oppo- 
sition and exposure, nothing would have 
tempted him to stir in the affair. Wr.- 
son's liberal principles must, however, be 
smothered somehow or other. 

“Matters now stand thus:—At 
George's will bring in Curcer, 
whom Sir AstLey has humorously certi- 
fied to be a sharp fellow, and Sermour 
and Macteop will get in Hors, the same 
young man whom they have been em- 
ploying on the journal. 1 am not ac- 
quainted with him, but it is a great thing 
for the Gazette to be completely under 
the management of the St. George's phy- 
sicians. Hops is the son of a batter in 
Lancashire. I enclose you the dedica- 
tion of his book, which, though it may 
have answered Ais purpose, presents a sad 
display of bad taste and servility. 

“ The electiou will not be so expensive 
as was expected; the other party finding 
their case Aopeless, paid for only a few new 
governors, so that Bropik had only about 
forty to create! I fear there will be some 
noise about this new governor-making 
system, and I don't think the principle 
can be defended with success in the pre- 
sent day. As to the new school at St. 
George's, in my opinion it would have 
been better to patch up the old one, which 
we all know great capabilities. It 
is unlucky that these wranglings should 
hap at the time of Bropte’s getting 
his dor But life is 
ever friend, and 
acting the great and the “ 

man worthy 
baronet, mixed up with all the little non- 


chequered, my 
it is lamentable to see Bronte, 


the College. | 
| 

| 

| 


His Labours, and for the Excellence 
Of their Hospital Arrangements, which have 
Afforded him an Invaluable Sphere for 
The Prosecution of Researches on the 
Large Scale ; also to 
DR. LATHAM, 
Physician to St. Bartholomew's Hospital, 
To whom he is equally indebted asakind Friend,a 
Learned, Zealous,and Affable Teacher, and an 
Accomplished Propagator ; 
THIS VOLUME, 
An Inadequate Testimony of Gratitude and Esteem, 
ds respectfully Inscribed, 
By their obliyed Servant, 
THE AUTHOR. 


EXCESSIVE DEVELOPMENT OF CELLULAR 
MEMBRANE IN THE ABDOMEN, WITH 
PATTY TUMOURS AND SEROUS CYSTS. 


ysentery, and apparently 

from extensive ascites. For the latter he 

was tapped, but only one pint of fluid 

ee leaving distinct fluctuation 
i 


ph, vividly injected. The 

by cysts of every size, 
consisting of thin layers of newly-formed 
with serum ; some 


half a pint, 
1 have not seen such a case of extraor- 


prese 
thy of a place in Tak Lancer. 
PHILALETHES. 


EFFECTS OF STRYCHNINE. 


pills 
three the next morning ; soon after which 
the patient was taken with spasm of the 
muscles about the lar and those of 
one arm. She felt as if strangled. With 
much effort she mixed some Ban de Co- 


each side of the larynx became tense, like 


Eau 
y, as 


chords. She was again relieved 
de Cologne, which she took 
before. 

After this the dose of strychnine was 
reduced, as I have stated, and was taken 
without any bad effect. 1 think this case 


PHILALETHES. 


London, Oct. 30th, 1834. 


SPONTANEOUS CURE OF CIRCOCELE. 
To the Editor,—Sir, 1 beg to submit to 


years 
circocele, which has so inconvenienced 
him as to render existence a burden. On 


y 
the night of the 5th of this month he was 


seized with an unusual desire to his 
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sense and follies of a paltry medical | thickness, and studded with little bodies 
school. What acontrast to your conduct, | of the size pa ge resembling tu- 
which Aas ever been, and ever will be, | bercles, but ing of fat. In the pel- 
é the most highly cultivated classical taste of them was of the size of a walnut. The 
—the most chaste demeanor—the most|liver was soft. It was covered with a 
| unbending integrity and independent | 
manliness,—you,—the liberal patron of 
merit and high-moral feeling ! 
“ Ever, Sir Henry, your devoted and : 
obliged of these cysts contained a pint, others 
“ Oct. 27th. T. 
The following is Horr’s dedication.” 
To Doctors dinary development of cellular membrane 
CHAMBBAS, EEWBETT, SEY- and its secretions in any other instance. 
MOUR. WILSON. 
And Messrs. 
RZATE. BRODIZ. HAWKINS. & 
The Medical Officers of St. George's Hospital, fl 
To whom the Writer is deeply indebted for the A — 
Uniform Kindness which has consulted a physician there, prescribed 
Promoted, and Talent which h the strychnine. I do not know the dose. = - 
Rap I only know that it was afterwards dimi- 
nished to one-tenth of a grain thrice 
a-day. 
: logne with water, “ snapped at it,” and so x 
swallowed it. She was shortly relieved. 
The dose of strychnine was repeated 
betwixt breakfast and noon. The same 
symptoms were renewed; she felt and 
| | 
A. B., a labourer, aged 61, had been ex- 
cessively fat, but had emaciated during the |} ——————_—————————_ 
ten weeks previous to his death. He had 
neous cure of circocele:—J. D., a shoe- 
maker, of middle age, has been for the last 
On opening the abdomen after death a | 
flat, solid, whitish tumour first presented | 
itself, one inch in thickness, tl 
the edge of the liver. It mea te be 
equally fry state, one sixth inch 
equally fatty state, one sixth of an inch in 
| 
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observed that the scrotum became sud- 
denly discoloured, or, to use his own ex- 
pression, “ appeared as though mortifica- 
tion had taken place.” A short time after- 
wards the whole volume of the tumour 
disappeared, nor has there been the slight- 
est return of any of the symptoms since 
that period. The scrotum is now of the 
natural size. Both testicles may be dis- 
tinctly felt, and the man is now as much 
in the possession of health and vigour as 
though it had never been otherwise. 
1 am, Sir, your obedient servant, 
W. W. Brapvswaw, 
M.D., M.R.CS., &e. 
Andover, Hants, Oct. 22nd, 1834. 


THE TERM “ SPOONFULS.” 


To the Editor of Tux Lancert,—Sir, 
The word “ spoonsfu!,” though a subject 
apparently of trifling import, is, demon- 
strably, a grammatical error, and ought 
to be expunged from our vocabulary. The 
present exalted character of medical sci- 
ence in public opinion, demands that we 
should be particularly attentive even to 
minutia, as well in the literary as in the 
moral and practical part of our profession. 
The discrepancy of medical opinion as to 
the plural of the word, is really ridicu- 
lous; some practitioners writing on their 
labels spoonsful, others spoonfuls. I ven- 
ture to submit the following explanation, 
which I presume will set the question at 
rest. Spooxful is a word composed of a sub- 
stantive avd anadjective. Now as the sign 
of plural in our language, the letter s, is! 
never put in the middle of a word, it follows | 
that the plural of spoonful must be spo0n- 
Juls, which distinctly implies a measure 
a certain number of times filled, without 
regard to the number of measures used. 
Should any one object to this definition of 
the term spoonfuls, 1 would ask him to 
give me the plural of the word mouthful, 
which is also a compound word, derived 
from mouth and full. The fact is, that in 
these cases imagination often acts the des- 
pot over reason and grammar. We know 
that there is more than one spoon, and, 
therefore, do not subscribe to the term 
spoonfuls, but the perscnal conviction 
which every one has that he possesses but 
one mouth, reconciles the term mouthfuls 
to use, which, by parity of (ungrammati- 
cal) reasoning, would be equally absurd 
with that of spoonfuls, but both of which 
are grammatically correct. I am, Sir, 


yours faithfully. 
T. W. Wansproveu. 
Fulham, Oct. 28, 1834. 


No. 584. 


Prorortions or Drops To Mintms.— 
To the Editor of Tat Lancet.—Sir, Will 
you allow me to inquire, if you think the 
comparative proportion of the minim and 
drop sufficiently recognised and considered 
by physicians, and the profession gene- 
rally. In the subjoined scale (in which 
each article was carefully re be from a 
draught vial, with mouth of the ordinary 
dimensions), you will see the necessity of 
making the intended distinction, particu- 
larly with the tinctura opii. I am the 
more induced to trouble you with this, from 
knowing an instance in the metropolis, 
where tinct. opii was prescribed, forty 
minims, and which the pbysieian after- 
ward altered to forty drops, on discovery 
of the difference. 1 am, Mr. Editor, ye 
obedient servant, 

Oct. 24th, 1834. 

Drops. Minims. 
Pure water........ 33 
Muriatic acid....-. 60 
Liquor potassw.... 70 
Tinctura kino 
Vinum antimonialis 
Tinctura digitalis .. 
Tinct. iodine ...... 
Acid. prussic....... 
Tinct. opii ........ 7 
Acid. sulph. dilut. .. 
Ether. rectif....... 65 ..... 


Nore to tHe Eprror.— Sir,—As an 
admirer of the talent of’ that eminent 
toxicologist Dr. Christison, and feeling 
how much we are indebted to him for his 
able work on Toxicology, I beg to reply to 
an assertion made by a reviewer in the 
last number of the Medical Gazette. 
Speaking of the “ Aphorisms” of Dr. 
Venables, he says, “ Dr. Venables is here, 
we believe, in advance of Dr. Christison, 
in noticing the properties of sulpho-cyanic 
acid in connexion with the meconic acid."’ 
Now the “ Aphorism” to which the re- 
viewer alludes runs thus, “ Sulpho-cyanic 
acid communicates also a red colour with 
the persalts of iron, and therefore might 
be confounded with meconic acid; but the 
precipitate with nitro-muriate ef gold, dis- 
tinguishes it.” Dr. Christison, at page 
603, line 28, in speaking of the tests for 
meconic acid, says, “ When dissolved, 
even in a large quantity of water, the so- 
lution acquires a cherry-red colour with 
the permuriate of iron. Only one other 
acid is so affected, namely, the sulpho- 
cyanic, a very rare substance.” At page 
611, line 15, Dr. Christison farther re- 
marks, that “this acid (the sulpho-cyanic) 
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has been proved by Professors Gmelin and 
Tiedemann to in the human native.” | Esrction oF a sy a 
I cannot conclude this without stating, | The Greek journal Le Sother, of August 
that there is no such genus of salts as the 13th, contains a report of a case by 
nitro-muriates, and thet the term is highly | M. Ardoin, a surgeon in the French ma- 
unchemical. I am, Sir, yours obediently, | rine, in which a feetus was ejected during 
Mepicvs. a fit of vomiting by a yeung yn 

Londqn, Oct. 27th, 1834. lin the island of Syra, nam etrius 
prey Dr. Ardoin, having been call- 

3 ed to this child on the 19th of July, found 
Dr. Peacock.—In the middle of last him ina condition so desperate, with pains 
month we received a letter from Dr. | in the stomach and bowels, that, after in 
Peacock, of Darlington, in reply to the last yain administering some remedies, he re- 
communication of Dr. Ayre. A surplas commended to the parents to have the 
of matter prevented us from finding room | sacrament administered on the morrow. 
for any portion of it; but as we have now The next day, as a last resort, he gave the 
a spare corner, we seize the opportunity | patient an emeto-purgative. After the 
of inserting the following extracts, and first vomitings a fresh fit supervened, of 
discharging our conscience of the weight | 4 more energetic nature than the others, 
which apparent neglect of the letter has | when, with a violent throe, the child ex- 


imposed on it:—“ When (says Dr. Peacock) | 


pelleda fietus by the mouth. The foetus had 


we hit upon the simple treatment which |g sufficiently well-formed head, alittle bent, 
was so successful in the month of August| and but one arm; instead of inferior ex- 
1832, I immediately published it in the! tremities, there was a fleshy-membranous 


London Med. and Phys. Journal of October 
Ist in the same year, and never dreamt of 
a prior claim to the discovery. After this 
I read in the Quarterly Review of 1833, 
that Dr. Ayre laid claim—to what? “a 
mode of treatment combining many things 
with the calomel.” My practice is a grain 
of calomel every ten minutes, washing it 

down with a wineglassful of cold spring | 


prolongation, thinned at its termination, 
and united to the placenta by a species of 
sheath which occupied the place of an 
umbilical cord. The development of this 
foetus appeared to have been arrested be- 
tween the fortieth and fiftieth days of its 
embryo existence. On the morning of the 
third day the patient was much better, the 
morbid symptoms having diminished. The 


water, and not suffering anything to be! improvement has not since been inter- 


taken besides, till symptoms of recovery 
appear. Dr. A. has twitted me with the 
remark that I give the same dose of calomel 
to an infant as to an adult. Why,an infant 
will take a much greater dose in propor- 
tion with impunity than an adult, and of 
any new medicine physicians generally 
ae the average dose. 1 now hope I 

ve done with the controversy for ever.” 


TORSION OF THE ARTERIES IN CANCER. 


Tue adversaries, and even many of the 
advocates, of torsion of the arteries, ex- 
clude this mancuvre from cases of can- 
cer, because, say they, the vessel cannot 
be sufficiently drawn out from the cellular 
sheath, in order to ensure its torsion in a 

per manner. On the l4th June last 

- Amussat performed the amputation of 
a cancerous breast in a woman fifty-eight 
years of age. Three vessels of moderate 
caliber were twisted, the lips of the wound 
were brought together, and on the fifth 
day the dressings were removed, and im- 
mediate union found to have taken place 


all along the wound. However, the edges 
of the d were united, not together, 


but at a distance of half an inch from each 
other, as the flap was so small.—Journal 
de Physic. September. 


rupted. The report concludes with some 


observations to the following effect :— 
Having carried the fetus home, he there, 
in the presence of many medical men, 
amongst whom were MM. Milonas and 
Corco, minutely investigated its structure 
anatomically, and clearly found it to be 
“a human fetus.” Afierwards, having 
placed it in alcohol, medico-legal exami- 
nations were instituted before the pro’ 
authorities, for the purpose of obtaining 
full assurance whether or not the strange 
occurrence might not have been “ the 
result of fraud or crime.” Adverting to 
the similar cases related by Passau in 
Bavaria, Highmore in England, and Du- 
puytren in France, “the possibility of 
such occurrences,” says Ardoin, “ cannot 
be denied, and I consider it my duty to 
declare that this event, remarkable though 
it be, rests not under the slightest doubt, 
since the accompanying testimonies are 
too authentic for refutation.” 


Errect or Hyp. or PotasH ON THE 
Lower AnimMAts.—The power of iodine 
over glandular enlargements in quadru- 
peds is strongly es, It was a 
great step in the progress of veterinary 
science, when the discovery of M. Coindet 


j 
| 
a 
! 
| 


DR. ASHWELL’S REPLY TO DR. BLUNDELL’S SECOND LETTER. 259 


was applied to them. It became, to a} “ that in 1829- 
very pleasing extent, successful in cases 30, was requested by Doctor Blundell 
which had previously been utterly intract- | to give clinical instructions to his pu- 
able; yet the iodine seemed to exert a pils.” This is admitted, if it were not, my 
somewhat capricious power. It would! name on the printed papers of his charity 
have influence to a certain extent, and| would establish the fact. I did not say, 
then, all at once, it would appear to be | that I gave clinical lectures, but I ex- 
perfectly inert; and in more cases than pressly used the term “ clinical instruc- 
one, instead of reducing the morbid tions” to characterize my precise employ- 
growth on account of which it was ad-| ment. - 1 will not stop to show how much 
ministered, it would, as in the human) I did and how long | acted in this capa- 
being, waste the general condition andj city: the Doctor has attempted to prove 
strength of the patient. It was an admi- | how little I accomplished, and with such 
rable improvement when the Aydriodate efforts 1 am quite satisfied. In connexion 
of potash was substituted for the mine- with this fact, it is said, “ that I was dis- 
ral. It will be found to succeed where qualified for the important duty assigned 
the other seemed to be destitute altoge- to my friend Mr. Doubleday, because I 
ther of power; it will not deceive the | was engaged in giving assistance to the 
hope which it has once encouraged; and, rival class of Messrs. Grainger and Pilcher 
so far as we have had opportunity of test-| in Webb Street.” 

ing its agency, there is (common care| How true, or, rather “ how untrue” is 


being taken) no evil mingling with the this statement of the former obstetric lec- 
good which it effects.— Veterinarian, Nov. turer at Guy's, the subjoined letter will 
best show: — 


“ Saturday Morning, 
Resources or Nature.—A paper of “ Nov. Ist, Union-street, Borough, 1834. 
M. Gasparin in the Ree. de Méd. Vet. for' “My dear Ashwell,—I perfectly well re- 
June, containing a case of necrosis, in Collect the conversation I had with you 
which the os pedis (commonly called the | relative to the midwifery chair at Webb- 
coffin bone) was removed in a mule, estab- | Street, when the late Doctor Hopkins was 


lishes the fact, otherwise almost incredible, 
that a labouring quadruped may continue 
to be useful to a very considerable extent, 
after the bone of the foot has been com- 
pletely destroyed by disease, and that na- 
ture is able to supply even a second or 
supposititions os pedis. The mule went 
to coach work, and was serviceable for 
two years. The reporter was not able, by 
dissection, to prove what new production 
or stamp had grown from the smaller 
pastern. 


DR. ASHWELL’S REPLY TO DR. 
BLUNDELL’S SECOND LETTER. 


To the Editor of Tur Lancer. 


Sir,—In my reply to Doctor Blundell's 
first letter, | made certain statements. 
These my predecessor has unéquivocally 
contradicted, and fourteen times has he 
repeated, “ that they are not true.” My 
silence under such imputations might be 
mistaken for a consciousness, perhaps for 
an admission, of guilt. I must therefore 
verify my own assertions, and this verifi- 
cation shall rest on the best of all testi- 
mony; that of the Doctor’s own letters. 
In addition, I shall only claim the atten- 
tion of the medical public, and space in your 
journal, for two or three comments on the 
“ fourteen heads” of my predecessor. 


incapacitated to continue his duties ; and 
that in consequence of your connexion 
with Guy's Hospital, youdeclined to enter 
into any arrangements with us. IT can 
also positively state, that you never did 
assist, nor had an opportunity of assisting, 
the obstetric class of our school. 
“ IT am, my dear Sir, yours truly, 
“GerorGe Piccner.” 


My second statement was, “ that when 
the extension and improvement in the 
obstetric department at Guy's occurred, 
my predecessor wrote to me, and re- 
quested me to officiate as his obstetric as- 
sistant.” In his second letter, this is de- 
nied. The proofs] now subjoin : — 


“1, Great George-street, Westminster, 

“ Wednesday Morning, Aug. 3lst, 1831. 

“My dear Sir,—Will you inform me, 

per bearer, whether you can give mea 

call this morning at one p.m., as I wish to 

communicate with you on a subject in 

which you take an interest. 
“| am, my dear Sir, yours faithfully, 
“ James BLUNDELL.” 

The interview took place, and the re- 

sult I furnish to my readers, in the “ fac 

simile” of a paper now in my predeces- 

sor’s possession ; the terms of which were 
dictated by himself :— 

“ Lime-Street Square, 

“ August 31st, 1831. 

“ My dear Sir,—The impression on my 

mind Tom our conversation this morning, 
$2 
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relative to Guy’s Hospital, leads to the 
following conclusions ;— 


“ Ist. ‘That my being admitted to per-| 


form certain of the duties attached to the 
clinical obstetric instruction gives me no 
claim to the midwifery chair, so long as 
you choose to occupy It.’ 

“2ndly. ‘ That I am to be recognised as 
your assistant in the above department, 
you of course taking the lead.’ 

“These matters, my dear Sir, are the 
formal basis of the arrangement, and al- 
low me to assure you, that not only in the 
letter, but in the spirit, of them I fully con- 
cur. Iam, my dear Sir, yours faithfully, 

“SAMUEL ASHWELL. 

“To Dr. Blundell.” 


Any one may now understand how 
true, or rather, how “untrue,” is my 
predecessor's assertion, that he did not 
request, but merely acquiesced in my be- 
coming his obstetric assistant. Such ac- 
quiescence, to say the least, was not pas- 
sive, but discriminating and vigilant, and 
proves how sensitive he was to his own 
interests. 

My third statement was, “ that it was 
not till 1831, after the conclusion of the 
above arrangement, that I had the plea- 
sure of being personally known to the 
treasurer.” This gentleman's first con- 
versation with me had reference to this 
very arrangement, he being naturally de- 
sirous to know the individual on whom, 
in Dr. Blundell’s absence or illness, the 
important duties connected with the hos- 
pital were to devolve. 

My fourth statement was, “ that I gave 
the clinical lectures for two or three sea- 
sons.” Thisis denied. Here is the proof;— 
My first clinical lecture was delivered in 
the medical theatre of the hospital, at the 
latter end of the session 1832-33. I con- 
tinued to lecture clinically in the same 
theatre during the summer of 1833, the 


|I would also continue to lecture clini- 
cally. 

This exposition of facts will suffice to 
neutralize the Doctor’s unguarded and in- 
correct condemnation of my fourth asser- 
tion, “ that it is not true.” 
| My ffth statement was, “that I saw 

and treated nearly all the cases in the fe- 

;male ward, that I had the entire charge 
‘of the Hospital Lying-in Charity, and of 
|the obstetric out-patients. Dr. Blundell 
himsclf, notwithstanding his denial, shall 
‘furnish the proofs of the first part of 
this proposition, the only part he really 
| attempts to contradict. 

The obstetric ward opened about Sep- 
tember 1831. My predecessor commenced 
his attendance in November, and continued 
it till May 1832, a period of sir months. 
I then received from him the following 
note :— 


“Dear Sir,—As I am going to the con- 
tinent for four or five weeks, I beg vo 
commit to your care daring my absence, 
clinical patients in Mary's ward; and I 
am, dear Sir, yours faithfully, 

“James BLUNDELL. 

Great George-st: eet . 

May 31st, 1832.” 


In November or Dezember 1832, my pre- 
decessor again took charge of the ward, 
and resigned it to me in A pr'l 1833, having 
| continued to perforra its duties for another 
| period of six months. On this occasion, 
| he forwarded to me the subjoined com- 
munication 


“Great George-street, 
“ April 13th, 1833. 

“ Dear Sir,—As I am at present confined 
to the house by indisposition, I will thank 
you to take under your care the obstetric 
| patients in the clinical ward, till further 
jnotice. I am, dear Sir, your obedient 
servant, 


“James 


winter session of }833, 34, and during the | Since the 13th April, 1833 up to the pre- 
present summer. Since 1831, when the sent time, Dr. Blundell! has not once en- 
clinical obstetric teaching commenced, my | tered the ward ; so that during the thirty- 
predecessor may have given eight or fen eight months it has been open for the 
such lectures, I have delivered at least! reception of patients, my predécessor has 
seventy. -In April, 1833, his health, as beer in attendance tweive, and I twenty- 
will be seen hereafter, failed, and the | six, months. 

charge of the obstetric ward devolved en-| What now must be thought of his 
tirely on myself. The clinical lecturing “ startling assertion,” that “ with a few 
was involved in the duties of the ward, occasional interruptions, these wards were 
and | therefore performed it. Perhaps, | regularly attended by himself, and not at 
however, my predecessor will remember, | his solicitation by Dr. Ashwell.” Surely 
that late in the summer of 1833, his 1 may say, and most unwillingly do 1 adopt 
nephew, engaged I believe in the law, | my predecessor's uncourteous phraseology, 
called on me at my residence, and by his | that these declarations are “ utterly un- 
uncle’s desire, who was still in weak | true.” 

health, requested that I would not only| Such were the assertions which Dr. 
continue in charge of the ward, but that/ Blundell, by an excess of ingenuity, has 


REMOVAL OF THE UPPER JAW. 261 


contrived fourteen times “ untruly” to! lowed to say, that, unlike my predecessor, 
gainsay and deny. After the proofs 1/1 dislike quotations of this kind; there is 
have adduced, I am quite willing to abide something like pedantry about them, and 
the verdict of the professional public, as the fulness and power of our own tongue, 
to their veracity. | when well understood, disdain such illus- 
I shall now proceed to make two or |trations. It is no small satisfaction to me 
three comments on some other parts of to know, that notwithstanding the high 
this lengthy epistle, feeling that it would be language of my predecessor, the reputa- 
unjust to myself, and uncourteous to the tion of the Guy’s obstetric school has in no 
former obstetric lecturer, if 1 passed them | way diminished; on the contrary, the num- 
by entirely unnoticed. | bers and close attention of the class equal, 
Dr. Blundell attempts to establish a dis-|if they do not exceed, those of former 
tinction between the clinical and midwifery | years. These letters are not calculated to 
chairs. The former he allows to be /os- augment, scarcely to sustain, Dr. Blun- 
pital property, the latter, he says, is privaée | deli’s former reputation. 1 have, there- 
property—a proposition utterly untenable, | fore, answered them with regret and 
—the hospital, through its treasurer, hav-| great reluctance, and I trust that my pre- 
ing as decided a control over the one as! decessor’s friends will not advise him 
over theother chair; and such was formerly again to engage in so unprofitable a ccn- 
Dr. Blundell’s own opinion. the draft | troversy. 
ofa paper of those “ inchoate arrange- | 1 am, Sir, your obedient servant, 
ments,” which occurred in 1825, furnished | SamueL. ASHWELL. 
to me by his own solicitor, there occurs, 13, Devonshire Square, Bishopsgate 
the following passage: “ It is hereby de- |* Street, Nov. 4th, 1834. 
clared and agreed, that the introduction 
< the said Samuel Ashwell into the chair 
of the said lectureship, and the acceptance Ms 
of him as such pret rig assistant, = suc- HOTEL DIEU. 
cessor, by the freasurer of the said hos- ae 1 
pital, is intended to be, and shall be taken! cancrrovs TUMOUR OF THE SUPERIOR 
as a condition precedent to all others,” &c. MAXILLARY SINUS — AMPUTATION OF 
&c. &c. If this arrangement could not be} rue suPERIOR MAXILLARY BONE IN 
effected without the permission of the} roranisy—EMPLOYMENT OF THE NEW 


treasurer (who might have been hostile),| gowrL-saw. 


what becomes of any question as to . 
“ private property ” iD such a chair or| (Reported by our Paris Correspondent.) 


lecturesbip ? On Wednesday, the 22nd of October, 
Dr. Blundell has throughout this con- | M. Rosert performed amputation of the 
troversy assumed an elevation of tone and | superior maxillary bone, at the altove Hos- 
station to which, as yet, he has not esta-} pital, in the service of M. Breschet. 
blished a satisfactory claim. That it is) The patient, a man 51 years of age, of 
right to aim high, all will allow, but when | general good health, and rather robust 
my predecessor voluntarily steps forth, as | appearance, is a sawyer of wood by trade, 
the disinterested and suffering advocate of; and therefore exposed to the air, subject 
the class to which he belongs, he ought to|to accidents, &c.; he says he has fre- 
be nearly if not quite certain, that he has| quently reccived blows from pieces of 
not overrated his qualifications for such wood about the head and face, but he does 
high duties. I am not sure, but I desire | not remember having been injured imme- 
to express my opinion with diffidence, that | diately previous to the development of his 
the former obstetric lecturer of Guy's’ present disease. About four months ago 
Hospital has mistaken his love of money | he was affected with general pains in the 
for the love of a high-spirited indepen- | joints and extremities, resembling rheu- 
dence. matism, for which he was treated and 
As I am quite certain, and the facts are | soon cured. About two months ago he 
well known, that for a pecuniary consi- | was first seized with a dull pain, which 
deration asked for him by his friend, he | gradually became acute, in the side of the 
would, nay, he must, had it been given, head an under the orbit ; this soon ex- 
have sacrificed the magnanimous senti-| tended to the forehead, side of the nose, 
ments contained in these two epistles. | and root of the jaw; it assumed the cha- 
Hine ille lachkryma. Dr. Blundell has | racter of chronic neuralgia, and the pain 
amused himself at my supposed mistake | was particularly seated in the course of 
in the Latin line, an error arising from the | the divisions of the fifth nerve. There 
misquotation of his own letter, the sense,! was no appearance of inflammation, no 
more than the measure of the verse, occu-| heat of the parts, redness over the seet 
pying my mind. I may, perhaps, be al-/ of the pain, or swelling of the cheek, 


> 
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The of the 
the the 
fifceen days ago; at first his case was con- 


sidered one of neuralgia facialis; a blister 
was placed on the back of the neck, and 
some opiate medicine was ordered. These 
means had I ttle or no influence on the 


pains. A more minute examination of the 
patient was made, and a tumour dis- 
covered underneath the lower edge of the 
right eye, which to-day (22nd) presents 
the following characterz. The tumour is 
flat and unequal, barely perceptible to the 
eye, under the skin, which is very slightly 
elevated by it. It commences imme- 
diately under the lower edge of the bony 
orbit on the right side, and extends to the 
level of the wing of the nostril, being 


about balf an inch long and a quarter the 


broad; this tumour is very solid, hard, 
and irregular to the touch; however, the 
centre has to soften a little within 


the last few days, a circumstance which | 


about 


accompanying the collection of a fluid in 
the maxillary sinus, and showed that the 
deve’ ent of the tumour in the 
case did not exactly correspond with 
them; herather thought, from the manner 
in which the anterior wall of the antram 
and the floor of the orbit were simulta- 
neously affected, that the disease was a 
fungous or cancerous tumour, growing 
from the lining membrane of the antrum. 
M. Roserr therefore proposed to make 
an exploratory incision into the maxillary 
sinus, a little below the inferior edge of 
the tumour. If the latter resulted from 
pus or liquid in the antrum, the per- 
foration might be left open for its dis- 
charge. If the tumour were found to be 
solid, the incision could be enlarged and 
operation completed according to the 
exigencies of the case. With this view 
the upper lip was raised and dissected up 
with a bistoury on the surface of the 
maxillary bone; an opening was made 


throws some obscurity on the diagnosis; with a strong knife through the anterior 
it is not sensible; nor is the integument) wall of the antrum, and the index finger 
which covers it in the least altered; it) of the right hand passed in through the 
proceeds evidently either from the bone, opening. The operator immediately pro- 
or maxillary sinus; for when the upper nounced the existence of cancerous vege- 
lip is elevated, the inferior part of the! tations filling the whole of the antrum. 
tumour is quite immoveable. M. Sanson, who was present, also intro- 


Nothing can be discovered by examining , duced his finger, and confirmed the diag- 
the nostril on the diseased side; there is nosis of M. Roperr. All uncertainty as 
no displacement of the bones, no tumour ;|to the nature of the di 


disease was thus 
there is, however, something particular | removed, and the necessity of an operation 
here, because for some time back the rendered clear. 
patient has been unable to blow freely; Operation.—M. Rosert at once made 
through this nostril, and a quantity of pus an incision, beginning at the angle of the 
is frequently discharged through it. _ lips, and extending obliquely upwards and 
In the cavity of the mouth we find outwards to the inferior angle of the 
nothing indicating the presence of a tu- temple, on a level with the angle of the 
mour ; the hard and soft palates are per- | orbit, and terminating an inch external to 
fectly normal; there is no tenderness on it; the coronary and facial arteries thus 
pressure of any part of the roof of the divided were immediately twisted ; the 


mouth, nor any indication of absorption 
having taken place at any point. There 
is one carious molar tooth on this side, 
and the one next to it has been destroyed, 
but the alveolar arch appears healthy. 
On the side of the orbit there has been 
some change, for there is a slight pro- 
jection of the eyeball on the affected 


side. The patient still complains of severe , 


id duct remained uninjured, external 
to the incision. The flap was now dis- 
sected from below upward, so as to expose 
the whole surface of the maxillary bone, 
and the anterior angle of the molar. 
During this part of the dissection the sub- 
orbital nerve and vessel were divided at 
their exit from the foramen. The hard 
parts which were to be divided being thus 
freely exposed, the operator commenced by 


_ in the branches of the fifth nerve. 
ere is no derangement of any of the sawing through the zygomaticarch near its 
functions worth speaking of. | junction with the molar; this was accom- 

Before proceeding to operate, M.Roserr | plished in a second or two with the new 
entered into some considerations on the rowel-saw of MM. Thomson and Charriere. 
nature of the disease in the present in-| The bistoury was now resumed, and the 
stance. The tumour (he said) might re- | operator exposed, more carefully, the ex- 
sult from a collection of fluidin the antrum ternal angle of the orbit, as well as its 
maxillare ; or it might be a solid tumour | lower edge to the inner angle. He then 
developed either in the cavity of the an-| applied the saw to the external orbitar 
trum, or in the anterior wall of the | process, but here some difficulty was ex- 
superior maxillary bone itself. Here M. | perienced in fixing it, because in Char- 
Rovere described at length the symptoms | riere’s saw the finger of the operator 
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alone is the point d'appui. M. Sanson | in the bottom of the wound drawn out and 


suggested the expedient of placing the twisted. The rator now the 
blade of a bistoury in front of the rowel, | index finger over the whole surface of the 
between it and the eyeball; this was/ wound, and it would appear that some 
done, and the saw immediately cut through | portion of the tumour still existed, as 
the orbital process. It now remained to’ the actual cautery was twice applied, but 
near the inner angle | count neighbourhood of the carotid 
of the orbit ; the rowel of the saw in the artery. The edges of the wound were 
hands of the operator being too large, now brought together, and kept in contact 
he was obliged to use for this purpose a with six points of the twisted suture. 
the division of bone, as far in as the | The portion of bone removed comprised 
spheno-maxillary fissure, was completed the molar and maxillary bones. The 
by several gentle strokes of the gouge. | former presented a clean saw-cut at the 
Although M. Roserr used the utmost zygomatic arch and external orbital pro- 
precaution in the use of this latter instru- | C88 5 internally it appeared as if luxated 
ment, every stroke of the mallet seemed from the maxillary bone. : The division of 
to cause pain to along ag surface was 
This part of the operation seemed to be, ectly even: the ascending nasal pro- 
the most difficult. M. Roserr was ob-| cess was broken through, as also was the 
liged to break down a portion of the bone anterior wall of the antrum: the tumour 
with the nippers, and again apply the, was of a very hard and dense nature, 
gouge and mallet before he succeeded in  pale-pink coloured ; it filled up the whole 
completely detaching the bone supe-jof the antrum, and seemed to extend 
riorly and internally. The roof of the | backwards beyond this cavity, for the por- 
palate was the next part to be divided; tion divided at this point was very thick. 
after the incision of the integuments, the | It was connected closely with the mem- 
saw was placed between the two anterior , brane lining the floor of the nostril, and 
incisor teeth, and in an inconceivably | traces of the degenerated spongy bone 
g te was div on the ian | of the maxillary i not appear 
line. A few strokes of the gouge and | to be diseased. 
mallet completed the division ot the hard| 23. The morning after the operation the 
parts here. The operator now proceeded | patient was in a favourable state; he had 
to divide the trunk of the sub-orbital slept tolerably well during the night; 
nerve with a straight narrow bistoury, there is no fever; skin slightly warm ; 
and having fixed his thumbs on the roped, pulse small, seventy-six. The edges of 
of the orbit, made considerable efforts to the wound are agglutinated for two-thirds 
nicating to it a species of rotation. In| complain some pain in 
this he partly succeeded; the patient's also in the temporal region, where he 
mouth was now held open, and the soft says a troublesome pulsation —. He 
parts, with the pterygoid muscles, were di- | has, besides, pain in the region of the 
vided on the right side of the palate so as to| amygdala. The sub-maxillary region is 
connect the median and lateral incisions | painful and tumified. There is a marked 


together. The bone now appeared to be 
more loose; it still, however, adhered by 
some osseous fibres at the posterior part ;| 
these were cut through with a strong 
curved scissars, as well as some adherences 
near the pterygoid process, and the ope- 
ration was completed by the removal of 
the bone, twenty-five minutes after its 
commencement. 

The immense cavity, bounded above by 
the eyeball, on the inner side by the sep- 
tum of the nostril, and below by the 
tongue and cavity of the mouth, was 
sponged clean, and some portion of the 
tumour, enveloping the eustachian tube, 
which remained, was cut away with a 
curved scissars. A few fragments of bone 


“were also removed, and two small vessels 


| drooping of the angle of the mouth and 


eyelid on the right side, but we cannot 
perceive that the sensibility is diminished; 
he is conscious of the finger being applied 
to the cheek or lip. There is a discharge 
of watery fluid from the right eye, but no 
pain in the organ ; there is a copious dis- 
charge of saliva from the mouth. The 
patient was recommended to abstain from 
speaking or putting the muscles of the 
face into motion; he was directed to in- 
ject the cavity of the mouth frequently 
with cold barley-water and honey; no 
dressing placed on the wound. 

We should have mentioned that about 
three hours after the operation the patient 
lost some blood by the mouth and nose ; 
but the discharge was very soon arrested 


x 
| 
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NEW-ROWEL SAW.—DISEASED KNEES. 


by cold injections, and has not re-ap- Rosert made his first incision with the 
| full expectation of meeting a cancerous or 


fungous growth. , The examination of the 
| piece after its removal, showed that not a 
wound was very encouraging: union by | moment was to be lost. Indeed we are 
the first intention had taken place in| inclined to think that the tumour extended 
of gave | backwards, to some distance beyond the 
very little pus: all the pins en re- | spheno-imaxillary fissure, and that it would 
moved on the 24th and 25th. The cheek|," 
is somewhat swollen, and has now lost | have been prudent t operate a an earlier 
its sensibility to the touch, as well as St@ge had it been possible, The single flap 
the sub-orbital region : near the lip sensi- | of M. Ronerr affords abundant space for 
bility is diminished, but not completely | the surgeon to work in, and in most cases 
jost. The motion of the right eyelid is| should supersede the crucial incision of 


The favourable state has continued with- 


quite recovered, and the organ looks 
healthy: there is still some little pain in| 
the head and throat; skin quite cool;) 
pulse 74; the patient has passed a very 
good night; three of the six sutures were 
taken away yesterday. The patient has 
been constipated since the operation.— | 
Lavement ; continue emollients; cold injection 
in mouth ; take four bouillons during the day, 
and a little wine. 

On Friday the 31st we again visited 
the patient. The wound looked well, and 
at the angle of the mouth was perfectly 
united; three points of suture still remain 
at the upper part. The patient is quite 
free from fever, but complains of some 
little pain in the temple and underneath 
the orbit ; no change in the colour or con- 
dition of the skin in these regions: the 
cheek and region of the lower jaw are 
swollen slightly, but the former does not 
present any trace of sensibility : there is 
some diminished sensation under the eye, 
on side of nose and upper lip; he now 
complains of some difficulty in swallow- 
ing; the eyelids have recovered their 
normal appearance, but the angle of 
the mouth on the injured side is still 
very much drawn down, and there isa 
discharge of saliva in abundance. The 
patient complains of a pricking sensation 
in the side of the face.— Continue injection ; 
wine, and broth. | 

There are three circumstances con- 
nected with this operation which are) 
worthy of attention—Ist, the early and! 
accurate diagnosis of M. Roperr; 2nd, | 
the employment of a single flap; 3rd, the 
facility with which the hard parts were 
divided by Dr. Thomson's saw. 

It was impossible to diagnosticate the 
tumour at an earlier period. In fact it 
had not presented itself externally many | 
days before the operation, and although 
the softening of the interior portion threw | 


some doubt on the minds of many sur- 
geons who examined the tumour, yet M. | 


iA 


Boyer and Syme, the V incision of Lis- 
FRANC, or the still more complicated one 
of M. Gensane, who first, we believe, 
attacked the upper jaw. M. Biranpin 
(who amputated with success the superior 
maxillary bone on the 18th of March last; 
see Lancet) recommends commencing 
the incision a few lines above the commis- 
sure, in order to preserve its regularity 
after the healing of the wound. M. Ro- 
BERT divided the angle, and re-anion has 
taken place very regularly. The new saw 
used by M. Roserr contributed ina high 
degree to the rapidity and facility: with 
which this long and laborious operation 
was performed. It resembles very much 
in external form the osteotome of M. 
Heine, which we have lately described ; 
but instead of a chain saw turning on a 
wheel, MM. Tuomson and Cuarricre 
employ a series of cogged wheels, on the 
lowest of which turns a rowel saw. The 
diameter of each wheel diminishes as we 
descend. Hence the rowel turns with 
great velocity, which is not lessened when 
a rowel of large diameter is employed. 
Instead of a fixed point d’appui, as in M. 
Heine's saw, it is supported and guided 
by the left index finger of the operator. 
We shall give a full description (with an 
engraving) of this ingenious instrument in 
a future number. 


ST. BARTHOLOMEW’S HOSPITAL. 


DISEASED BURS# MUCOS® OF BOTH 
KNEES—OPERATION. 
Saturnay, half-past 12 p.m., Oct.25.— 
woman was brought into the operating 
theatre with a large tumour occupying the 
situation of each patella, which appeared 
about the size of an orange. Mr. Law- 
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‘RENCE proceeded to remove the diseased 
parts from the right knee by making 
two semicircular incisions about five inches 
in length, including an oblong portion 
of skin, tapering at the extremities to 
a point, and about an inch wide in the 
middle. The integuments were then re- 
flected from the sides of the tumour, 
which was easily removed from the ex- 
ternal surface of the patella by a few 
strokes of the knife. There were no 
vessels wounded requiring ligatures. The 
excrescence on the left knee was then 
dissected out in the same manner, and the 
tient carried to her bed after the wounds 
been brought together by strapping. 
Mr. Lawrence observed “ that it was an 
instance of enlargement and induration 
of the burse mucosa, situated on the 
anterior surface of the patella, originating, 
as in most cases of this description, from 
kneeling or otherwise bruising the part, 
and thereby occasioning the appearances 
which these tumours presented as the 
result of inflammation. On making a 
section of the part, he discovered it to 
consist of a firm fibro-ligamentous or ten- 
dinous texture, obliterating almost en- 
tirely, if not altogether, the bursal sac. 
A small depression was certainly discern- 
ible in the centre of the tumour, but he 
could not say whether it was the remnant 
of the natural cavity, or occasioned in the 
progress of the disease.” 


EXCISION FOR THE BITE OF A CAT. 


Immediately after the operation just 
described, a stout healthy-luoking man, 
about 40 years of age, walked into the 
theatre, and stated that he had been 
bitten by a cat, which had for some days 
shown symptoms of disease, but from his 
description it conld not be ascertained 
satisfactorily that the animal was suffering 


from hydrophobia. As he was, however, | re 


desirous that the parts which had been 
lacerated by the cat’s teeth should be re- 
moved, Mr. Lawrence dissected off the 
integuments surrounding the wounds, 
which were situated in the index and mid- 
die fingers and thumb of the left hand. 
After the parts had been successfully ex- 
cised, which occupied some considerable 
time, the operator ordered the patient to 
subject the raw surfaces to a constant 
stream of warm water, to be persevered 
in for an hour or two. 


LARGE MILK ABSCESS OF THE BREAST. 


Sarah Spurr, xt. 26, was admitted into 
Faith’s Ward, under the care of Mr. 
Lawrence. She stated that she was the 
mother of five children, and had never 


suffered from any indisposition during her 
confinements, except in the last instance, 
in which labour ensued at the seventh 
month, when she produced a still-born 
child. Her breasts, after her former ac- 
couchments, had always been much dis- 
tended with milk, and this was the case in 
the present instance. She had complained 
of pain and general uneasiness of the 
right mamma, and was ordered the 
plication of warm cataplasms of bread 
and water to the affected part, previous to 
her admission, by the medical gentleman 
who delivered her, but finding no relief 
from this remedy, and perceiving that the 
breast increased in size, she applied to be 
admitted into the Hospital. At this time 
she was much emaciated; her pulse was 
weak, and she complained of the uneasi- 
ness she felt over the whole thorax, which 
rendered even respiration painful. On 
examining the breast there was found 
a large fluctuating tumour occupying its 
entire substance, extending over a great 
portion of the chest, and running back 
under the axilla; her nights were watch- 
ful, and rendered tedious by a constant 
cough: and her appetite was altogether 
wanting. Under these circumstances, Mr. 
Lawrence deemed it expedient to punc- 
ture the tumour, which was accordingly 
done, and two quarts of pus cvacuated ; 
the patient expressed herself much re- 
lieved after the operation ; the oppression 
at the chest almost inimediately subsided ; 
poultices were ordered to be constantly 
applied. The wound, for about ten days, 
discharged freely, during which time a 
generous dict was allowed, and the sul- 
phate of quinine administered twice or 
thrice a-day. Under this treatment the 
cough entirely left her, and her strength 
daily improved. A fortnight after her ad- 
mittance the wound was nearly healed ; 
discharge trifling, and her general health 
established. In this state she left the 
Hospital. 


Late Oreration on THe Lower 
Jaw.—Our readers will, no doubt, feel in- 
terested in the fate of the poor fellow who 
underwent the painful operation of exci- 
sion of half the inferior maxillary bone, 
noticed in last week’s Lancer. We are 
happy to state that he is in every respect 
better than we could have anticipated, be- 
ing already sufficiently recovered to sit by 
the fire. The edges of the wound have 
united by the first intention, and the face 
_pee but slightly disfigured. He is 

le to take fluids with ease, and can arti- 
culate distinctly. Mr. Lawrence stated, 
in his lecture of Wednesday 22nd, that the 
only inconvenience which he anticipated 
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the patient might experience, would arise | but that which I have has taught me to be- 
lieve that after the lapse of time which has 


occurred in this case, such attempts to re- 
| socket are generally fruitless. But one 
| point is certainly gained, which will ren- 
| der any further trials more easy. 1 allude 


AneurysmM.—The patient on whom Mr. 
operated for brachial aneurysm, 
following mis-venesection, the particulars 
of which are mentioned in our Number 
for Saturday, October 18th, is going on 
very favourably. Slight pulsation is felt 
in the wrist, whilst that of the tumour is 
totally arrested, and the ligature has not 

etcome away. The aneurysmal swelling 
os not much diminished in size, though 
it has acquired a firmer feel, as if a coagu- 
lum was formed in its cavity. 


Distocation or THE Humervs into 


‘to the rupture of those adhesions which 
the head of the humerus had formed in its 
| new situation ; these I distinctly felt give 
way one by one as the extension was in- 
creased.” 


| 
THE LECTURES ON MIDWIFERY. 
The pupils were about to quit the the- 
atre, when Mr. Sranvey appeared, and 
requested the attention of the students 
whilst he read a paper which he held in 


THe Axitta.—Arrempr at Repuction. his hand, the purport of which was, 
—A woman who was admitted into the, that in consequence of the disapprobation 
hospital under Mr. Earle’s care was which had been expressed with regard to 
brought into the operating theatre on Sa-| the midwifery non-instruction, the lec- 
turday, Nov. 1.—She stated that she had | turers had met, and, after due delibe- 
dislocated her right shoulder six weeks ration, had petitioned the treasurer and 

vious, which had never been reduced. almoners of the hospital to appoint 
Nir. Earle stated that as there was a meet- Dr. Locock to the obstetric chair, protem- 


ing of the lecturers requiring his presence, 
he was under the necessity of requesting 
Mr. Skey to superintend the operation 
for the adjustment of the misplaced bone. 
The latter gentleman mentioned to the 
students, before he commenced the pro- 
cess, that it was his opinion that the at- 
tempt ought not to be made, and that it 
was only in compliance with Mr. Earle’s 
request that he undertook the operation. 
The patient being placed in a chair, the 
pulleys were adjusted, and considerable 
extension was employed for several mi- 
nutes. The pad, however, by which the 
apparatus was attached to the arm, slip- 
ped over the elbow. One of a better con- 
struction was then applied to the limb, 
and extension was used until the head of 
the humerus was drawn anterior to the 
glenoid cavity of the scapula, when the 
ulleys were suddenly slackened. This, 
owever, did not at all alter the appear- 
ance of the shoulder, the depression be- 
neath the acromion process being as evi- 
dent as before. Here the attempts ceased. 
After the patient had been removed, 
Mr. Skey addressed the assembled pupils 
in the following words :—‘ Well, Gentie- 
men, I suppose you are anxious to know 
the result of the operation you have just 
witnessed, and the first question you will 
wish me to answer is—Is the bone in its 
proper and normal situation? This I 
must answer in the negative, and the re- 
sult accords with the opinion I had pre- 
viously formed, which I am now glad I 
stated to you before 1 commenced. Mr. 
Earle is a gentleman whose experience in 
this branch of surgery far surpasses mine, 


|pore. This request Mr. Srantey added 
he was happy to state had been con- 
ceded. No plandits, however, from the 
pupils evinced that they were pleased with 
the arrangement. Their absence, weun- 
derstand, was caused by a feeling of disap- 
pointment that Dr. Beunpett had not 
been requested to fill the vacant chair, as 
it had been whispered about the Hospital 
for some days previous, that such an 
event was contemplated. 

On Tuesday evening Dr. Lococx made 
his appearance in the lecture-room, when, 
the pupils considering that “ half a loaf 
was better than no bread,” afforded the 
new candidate for their approbation a 
round of applause. He then proceeded to 
observe, that his present situation was 
rather an unpleasant one, from the cir- 
cumstances that had preceded his ap- 
pointment, which, he observed, was only 
temporary, having been called on by the 
| officers of the Hospital to assist them in 
| their dilemma. He hoped for indulgence 
from his hearers for any want of fluency, 
jas he had not lectured for five years, 
and he also hoped that the applause which 
| had greeted him on his entrance might 
|not be considered altogether undeserved 
when he quitted it. He then delivered a 
lecture on menstruation, and retired with 
plaudits such as he had besought, and the 
| politeness of the students induced them 
| to bestow. 

POISONING BY SULPHURIC ACID. 
Martha Carlile, xt. 25, was admitted 

into John's ward on the 29th of October. 

\Her friends stated that an hour previous 
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to her admission she bad swallowed half 
a vial full of sulphuric acid, whilst in | 
state of intoxication. The lips and 
mouth were very much swollen, and pre- 
sented internally a white and excoriated 
surface. She was unable to articulate, 
and referred pain which she expe- 
rienced, to the epigastric region and | 
throat. The stomach pump was imme- | 
diately employed, and a quantity of warm | 
water, with some subcarbonate of soda, 
was injected into the stomach. Fourteen 
leeches were ordered to be ied to the | 
epigastrium, and twenty to the throat, 
and milk, with carbonate of ia, | 
was directed to be taken ad libitum. | 

30. Countenance much flushed; the 
skin hot; pulse 108; the lips much swol- 
len, white, and excoriated; she is able to. 
articulate with tolerable distinctness ; com-. 
plains of a burning sensation in the throat, | 
extending over the epigastrium. During 
the night she vomited a small quantity of 
blood ; has been able to swallow some of) 
the milk mixture, but with great difficulty ; 
her’ bowels have been very scantily opened. 
Twelve leeches were applied to the region 
of the stomach, and ten grains of carbo- 
nate of magnesia in barley-water were 
ordered to be taken frequently. 6 P.M. 
Feels much better; complains of great 
pain in the throat, in the course of the 
@sophagus; pulse the same; the bowels 
have been opened twice; the stools very 
dark-coloured ; there has been no vomit- 
ing of blood during the day. 

31. Slept at intervals during the night. 
Is able to articulate more distinctly. The 
swelling of the face is much abated. The 
lips still present a white appearance ; the 
pulse is small; the burning sensation of 
the throat has much decreased, but she | 
still suffers pain on pressure over the epi- | 
gastric region; the bowels have been but 
scantily relieved during the day. A dose 
of castor oil to be taken immediately. 

November 1. Countenance more na- 
tural; tongue still white; the papille 
appear prominent; pulse 100; still suffers 

uneasiness of the throat. Pain of 
the epigastrium much relieved, and she has 
been able to take in fluids freely during the 
day ; the bowels have been relieved four 
times; stools fluid, and of a dark colour. 

2. Feels much better; the pain of the 
throat has nearly subsided ; the lips appear 
a little reddened ; she is able to swallow 
fluids, but finds some difficulty in making 
use of any solid food. 

4. All the symptoms have nearly dis- | 
appeared; she is able to walk out of the | 
Hospital, and experiences scarcely any | 
inconvenience in swallowing. 


ST. GEORGE'S HOSPITAL. 
CLINICAL REMARKS, BY SIR B. BRODIE. 


VARICOSE VEINS. 


“ T am attending a gentleman who has 
varicose veins of the thigh, and I find 
the common adhesive plaster strapping 
do very well to support the dilated veins, 
but this is apt to work up into folds. I 
have tried the adhesive plaster, spread 
upon thin slips of Indian rubber, but this 
is very expensive, and I shall try some of 
the thinnest Indian rubber cloth, which 
will not be so expensive, and will, 1 hope, 
answer equally well.” 


Curonic INFLAMMATION OF THE TESs- 
tis.—“ This is a very interesting case, 
Gentlemen: this man had syphilitic symp- 
toms, which yielded to the effects of mer- 
cury, but this chronic enlargement of the 
testicle remained. Now, I suppose the 
fact to be, that the mercury did as 
much as it could do, as this thickening 
which remains behind consists of coagu- 
lable lymph in an organized state. I knew 
a gentleman who had an encysted hydro- 
cele, which I did not like to meddle with ; 
and I recommended him to have the fluid 
drawn off every now and then, which he 
did; he, however, got tired of the ope- 
ration, and had a seton passed through 
it, which in time completely effected its 


‘absorption. This man is taking the iodine, 


which he has continued for the last fort- 
night. It is agreeing with him very well, 
and under its influence the testis is, I 
think, becoming smaller and softer in 
texture.” 


InstRuMENT FoR StirF anp Con- 
TRACTED Knee-Jornts.—“ This is a case, 
Gentlemen, also well worthy your atten- 
tion. The boy, you see, has got a stiff 
and contracted knee-joint, and I am not 
quite certain whether the patella is fixed 
or not. If it be not fixed, he may recover 
the motion of the joint in some measure, 
which will be a very good thing for hii, 
but if it be fixed, he may yet by the use 
of this instrument have a straight limb 
which will be of very great use to him; 
for, in its present contracted state, it is 
worse than no limb at all.” The in- 
strument to which Sir Benjamin adverted 
consists*of a set of splints with strong 
leather pads and buckles, fixing them 
below the great trochanter, at the knee 
and above the ankle. Across the angle 
formed by the leg and thigh, there is a 
large groove into which a screw is fitted. 
These being attached to the posterior 
splints, the screw by being turned presses 
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on each end, and brings the contracted external appearance and situation will 
limb nearly into the straight position. Sir, frequently resemble enlarged ovarian tu- 
Benjamin remarked, that he had used mours, and put on all the appearances of 
this plan in several cases with success, ovarian dropsy. Yet they are frequently 
and that in this case he supposed it would nothing more than collections of feces 
take from nine to twelve months. and flatus in the bowels, and form what 
might be more appropriately called cases 
hysterical tympanitis. I remember 
many years ago, at the Westminster Me- 
dical Society, that Sir Cuartes CLARKE 
narrated some cases of ovarian dropsy 


Diseast OF THE Kipneys AND BLap- 
per.—* Disease of the kidneys frequently 
simulates some of the symptoms of dis-| 
ease of the bladder. I had anopportunity 
of verifying this fact sometime since in a which he announced having cured by the 
patient whom I was attending. Many of internal exhibition of the oil of turpentine. 
der, but on examining the body after, of p 


death, there was found very little disease 
of that viscus, and very extensive disor | reed of turpentine to be a very good 


ganization of the kidney, which was of a) 

brownish-red colour, soft, flabby, and vas- 

éular. .In these cases I believe the ura) UNUNITED FRACTURE OF THE BONES OF 
ursi is very useful. It is an astringent TRE LEG. 


vegetable, and I sup acts upon the P 
presence is very soon apparent in the 
urine, which it will tinge of a green colour| 8° 
after a certain time. I believe it is not — regu Sir B Be - h pene ped 
given in sufficiently large doses to pro- look = rid 
cuce its proper effects. I have known it enleus, end : 

granulations appeared at the 
ordered by physicians in three or four bottom of the wound (which was always 


grain doses in powder, which is quite ab- xSpeed : 
surd. In these cases of disease of the pen es - pth at the end of a 


kidney, I believe that after a time the 
as Aug. 1. Wound looking rfectl 
bladder really becomes affected, and should healthy; ordered to be dres Pe y 


the patient die, then you find both the oo to the 

the difficulty of diagnosticating which of| the whole as bere. Th 

the two diseases is the oiginal. We have over the whale as 

yet a great deal to learn of these cases.” pale, ‘ly 
m necessarily 

hospital. 

Hysrericat AFrection OF THE KNEE. ri The child had a slight attack of shi- 
—A young woman was admitted labouring | vering last night, and there is some high 
under a form of disease which appeared degree of fever this morning. He has 
to be an enlargement of the bursa mucosa/taken some calomel by direction of the 
detached between the patella and the skin.) house-surgeon, and he was ordered a half- 
It was twice blistered, and cold lotion was | measure of house-physic directly. 
afterwards applied, but still there remained! 12. He ismuch better to-day; the fever 
behind what felt to the fingers like rough) has abated, and the wound is going on 
portions of cartilage under the skin. The| very well ; the granulations sprouting up 
girl had a decided hysterical appearance,|too much were ordered to touched 
and this, coupled with the fact that she| occasionally with the nitrate of silver, and 
complained almost of as much pain after|the wound was dressed as before to the 
the application as before, induced Sir B.| bottom with lint. 

Bronte to look upon the case as one of} The case proceeded in this way for some 
“ hysterical affection of the joint,” and| time and the wound gradually healed and 
she was in consequence ordered to get up filled up with strong and healthy granula- 
and move about. Sir Bens amin remarked | tions, but on examining the limb and ro- 
that he met with a similar case some) tating it, no union whatever was found to 
twenty years since, for the symptoms of| have taken place between the fractured 
which he was totally at a loss to account, | ends of the bone. Sir Bens amin Bropie 
but he should now call such a case one of | therefore applied splints and strapping in 
hysteria. the usual way to bring by pressure the 
oblique fractured edges of the bones into 

AspominaL Tomovrs. —“ There are/| the closest contact and adhesion possible, 

tumours in the abdomen which from their | and in this state the boy now rests. 
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Orerations.— Oct. 30th, 1834. There! osteum and bone was generally a con- 
were four operations performed to-day.|comitant with rheumatic affection, and 
The first was in a case of Aneurysm of the not unfrequently arose from a punctured 
Femoral Artery. The man was under the! wound. Such a wound was in general 
care of Mr. Kearse. He was admitted | dangerous, from its penetrating the fascia, 
some months before with aneurysm of the | and if matter formed at the bottom of the 
femoral artery in the right lower extre-| wound, and suppuration took place, it 
mity. Mr. Keare tied the artery, and a' would burrow under the fascia, which was 
few days after the operation, several black of a tough and unyielding texture, and 
purplish spots were seen on the leg and cause much constitutional disturbance ; 
foot of the same side, and the extremity | and as an example of this, Sir B. Bropie 
was cold and wdematous. The day after- drew the attention of the gentlemen pre- 
wards, amputation was performed above | sent to the symptoms which might occur 
the knee. The stump healed readily, and | in a punctured wound of the scalp, where 
the man did very well, when, within a few| matter formed and burrowed under the 
days of his discharge, he drew Mr. | tendon of the occipito-frontalis muscle. 
Keare’s attention to a pulsating tumour! The next patient brought into the ope- 
in the left thigh, which, on examination, | rating theatre was a little girl, who was 
was found likewise to be aneurysmal. It) under Sir B. Bropie’s care with Necrosis 
was on this tumour that Mr. Keare ofthe right ramus of the inferior Maxillary 
operated to-day. The limb was enveloped | Bone. An external incision along the in- 
in a flannel collar, and the man put to bed ferior ridge of the bone was made, and 
in a small ward adjoining the opcrating several small sequestre were extracted. 
theatre. He has since gone on very well. The operation was simple enough. The 
The next case was one of Nerus situated forceps and scalpel were the only instru- 
on the internal margin of the lower lip.;ments used, and there was very little 
Mr. Hawkins passed a double ligature hemorrhage. Sir B. Bropie remarked 


tightly around its base. The tumour 
which it formed was large, and could be 
felt to pulsate. 

The third case was one of Necrosis of 
the whole length of the outer Edge of the 
Uina. The boy received a wound just! 
above the wrist from a fork many months 
since; inflammation of the periosteum 
covering the bone, and of the bone itself, 
followed, and he has been in the Hospital 
some months, waiting until Sir B. Bropre 
should consider the dead bone fit to be 
removed. An incision was mde through 
the skin, about midway between the elbow 
and ankle joints; when the trephine was 
applied, a circular portion of the new 
shell of bone was removed, and the long 
sequestrum of dead bone was divided into 
two portions. Through this opening the 
upper portion of dead bone was drawn 
outwards and downwards, and the lower 
portion outwards and upwards, The ope- 
ration was short, and the boy has been 
doing well since. Sir B. Bropie is, we 
believe, the only surgeon who removes 
necrosed portions of bone by dividing 
them first into two pieces, where their 
length (if not so treated) would require a 
large external wound to be made for their 
removal. We have seen him operate several 
times in this manner; such cases in general 
always do well. The wound looked ill and 
foul for many weeks afterwards, owing to 
small sequestre constantly coming away ; 
but eventually they always heal up, and 
do well. On visiting this boy, a few days 
after the operation, Sir B. Brovte re- 


marked “ that inflammation of the peri- 


that the external incision in an operation 
of this kind was generally to be avoided in 
females, on account of the deformity of 
a scar which is left behind. In this case, 
however, to have operated internally, from 
the mouth, would have rendered the ope- 
ration much more difficult and dangerous, 
both to the patient and the operator, than 
the plan which he had pursued. The 
patient has since gone on very well. 


The following document has, we under- 
stand, been extensively circulated amongst 
the Governors of St. George's Hospital. 
The testimonial is the more honourable to 
Mr. Lane, as there are amongst the sub- 
scribers to it very many gentlemen who 
are engaged in extensive practice in the 
neighbourhood of the institution. It is 
impossible not to admire the spirit of those 
students who, not having yet received 
their diplomas and licenses, thus dare 
to express a favourable opinion of their 
teacher, at a time when he is opposed in 
an honourable undertaking by persons 
officially connected with those institutions 
at which they will be under the necessity 
of applying for their licenses, before they 
can undertake to discharge in a legal man- 
ner the duties of their profession :— 

“ To the Governors of St. George's Hos- 
pital.—We, the undersigned pupils of St. 
George’s Hospital and the adjoining thea- 
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tre of anatomy, from our personal know- 
ledge of Mr. Lene, from the advantages 
we have derived from his instructions as 
an anatomical teacher, and from the kind- 
ness and attention he has invariably shown 
towards us, feel called upon (in our in- 
terests for the future, and in our duty for 
the past) to express, most respectfully, our 
earnest hope, that those Governors who 
have not yet promised their votes, will be 
pleased, in consideration of our request, 
to afford their support to Mr. Lane, in the 
ensuing election for the office of second 
assistant surgeon to the above institu- 
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Fagg, 


Foaker, 


P. Nunn, 


Charles Pickering, 
R. Rowland, 
Edward Dakins, 
William Veal, 

T. Williams, 
James Ralton, 

C. A. Holcombe, 


H. Lomax, 

T. Willmott, 
George T. Gream, 
Righton Gream, 
Thomas Jervis, 
M. Neale, 
Guernsey Bowen, 
Robert Bage, 
James Probert, 
Edward Crosse, 
T. A. Richards. 
Arthur C. Tupper, 


Crosier, 


E.S. Leete, 
A. J. Skrimshire, 


W. Shillito, 
C. P. Stevens, 
C. Bruorton, 


. Willesford, Edmund T. Halliday, 


Arthur Noverre, 


J. W. Robinson, 
. Symonds Rootes, T. F. Oliver, 


Charles Thatcher, 
William Coyne, 
Charles Upton, 
William Hudson, 
William Fawssett, 
Michael Mee, 

C. V. Ridout, 

J. A. Dela Hooke, 
J.C. Cornelius, 

J. Collins, 

James Dodd, 
Henry Elsegood, 
John Bredale, 

T. P. Smith, 

John B. Robertson, 
R. Jones, 

Henry Parry, 
Robinson Elsdale, 
G. Parsons, 
George Grey, 

W. P. Bennet, 
Edmund Guest, 
George Robinson, 
F. H. Parker.” 


of the right leg; on the 26th rigors and 
nausea; on the 27th erysipelas appeared, 
which continued to extend, and on the 
29th occupied almost the entire of the 
thigh, leaving some patches unaffected ; 
colour, deep red; considerable symp- 
tomatic fever, and much soreness com- 
plained of. The inflamed surface to be 
covered with mercurial ointment. 

30. Inflammation has not extended; 
tongue loaded; bowels confined. Purging 
mixture directed. 

July 1. Catamenia being present, did 
not take the mixture; recurrence of 
rigors, and extension of erysipelas, both 
superiorly and inferiorly; vesications form- 
ing; tongue more loaded; bowels still 
confined. A castor-oil draught ordered ; 
ointment continued. 

2. The erysipelas has extended nearly 
to the ankle; large vesications on inside 
of the thigh; increase of fever ; bowels 
very open; pulse quick and full; abdo- 
minal tenderness. Ordered a diaphoretic 
mixture, with tincture of opium, and V. S. 
ad 3xii. The ointment only to be applied 
to the spreading inflammation. 

3. Restless night; less fever; nausea; 
bowels open; pulse 96, less full; erysipe- 
las stationary. In the evening diarrhea 
and tenesmus; restless; raves. An ano- 
dyne enema administered ; limb elevated. 

5. Improved; much of the erysipelas 
has disappeared, what remains is 
much paler; some diarrhea has con- 
tinued; tongue cleaning; rests well; 
mouth very sore. The mercurial oint- 
ment removed; the nitrate of silver in 
substance applied freely to the borders of 
the erysipelas, and to any patches re- 
maining; arrow root and milk for food ; 
an enema of mucilage of starch, with 
tincture of opium. 

6. Much better; little trace of erysipe- 
las; tongue cleaning; bowels regular ; 
pulse quiet. Beef tea and arrow root for 
diet. ki. Sulphatis Quinine gr. xii; Acidi 
Sulphurici Diluti, gutts. xxiv; Mist. Cam- 
phore 3vi; Tinct. Cardamomi Comp. 3i. 1. 
Sumat 3i ter in die. 

8. Convalescent. 


Case 2.—Anne Conway, aged 30, ad- 
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ERYSIPELAS. —- MERCURIAL INUNCTION,. 


In the following cases, reported by Dr. 
of the surgeons of the 


above hospital, the plan of 


M‘DoweELt, one 


unction was adopted :— 


Case 1.—Bridget Keogh, aged 26, ad- 
mitted May 10th, with an ulcerated burn day, but drew little blood ; 


'mitted May 14th, 1834, with chronic ulce- 
ration of the leg; erysipelas set in on the 
|17th, preceded by severe rigors on the 
'19th; had nausea and vomiting during 
the night. On 20th, tongue furred, ex- 
tending erysipelas reaching from the pa- 
tella to the ankle, abruptly ending above, 
gradually shading off below ; the colour is 


. | in general of a dusky red, with pale spots 


interspersed; much tenderness and heat 
of i 


ace. Leeches were applied yester- 
skin hot and 
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dry; no discharge from the sores. Mer- 
curial ointment to be applied. 

21. Some extension of the redness on 
the inside of the thigh, but in general it 
has much subsided. Saline purging mix- 
ture directed. 22. Disease extending 
above; healthy discharge from the ulcers. 
24. Still slowly travelling upwards; vesi- 
cations over the patella. 28. Mouth af 
fected ; inflammation arrested. 

29. A patch of erysipelas near the tro- 
chanter. Ointment applied. 

30. Extension of inflammation; nausea; 
sore mouth. Gargle of the chlorate of 
soda with sirup. J, Confect. Aromat. 
Di; Tinct. Opii, gutts. xx; Aque oneal 
momi 3i- MW. Fiat haustus, statim sumen- 
dus. Ointment omitted. 

July 2. No extension of disease; de- 
bility. Quinine ordered. 

3. Erysipelas again extending ; it occu- 
pies the gluteal region to within two and 
a half inches of the crest of the ilium; 
leg and thigh free; tongue coated with a 
dark drab-coloured fur; this fresh attack 
accompanied by frequent nausea, vomit- 
ing, and diarrhea; no abdominal tender- | 
ness. Mist. Crete 3viii; Tinct. Opii, 
3i; Spir. Lavandule Comp. 38s; Syrupi| 
Zingiberis M. 3i post sedes singulas 
liquidas. 

5. Erysipelas still extending ; the border | 
rubbed with nitrate of silver in substance ; 
cessation of vomiting and diarrhcea; tongue 
loaded and brown ; pulse very feeble. Or- 
dered R Mist. Camphore 3vi; Carb. Am- 
moni@ gr. xxiv; AEtheris 3ii. Nl. Zi. Atis, 
horis. 

7. Improving; inflammation fading ; 
tongue clean; bowels regular; pulse 
stronger; strength increased. In a few 
days afterwards was able to leave the hos- 
pital perfectly recovered. 


Case 3.—Eliza Killeen, xt. 40, was ad-| 
mitted with a tubercular and phagedenic | 
ulceration of the upper lip and left com- 
missure, of three weeks’ duration. On 
the 15th and 16th of June, she was at-. 
tacked with rigours and nausea. 

On the 18th, face greatly inflamed; of 
a dusky-red colour ; much tumefaction and | 
induration of lips and cheeks; suffers, 
much pain; raved all last night; tongae | 
white and furred; ardent thirst; bad 
taste ; pulse weak, not much quickened ; 
bowels confined. Mercurial ointment to 
the face ; bowels to be freed by enema. 

21. Extension of erysipelas to the scalp. 
Ointment smeared thickly over all the 
inflamed parts. 

22. Much better; erysipelas has faded 
considerably; is salivated. Omit oint- 
ment. 24. Inflammation A le 
directed. 
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29. Mouth nearly well; original disease 
almost entirely removed. 

Case 4.—Margaret Loftus, aged 46, 
weak and emaciated: admitted July 8, 
1834, with erysipelas of the face, fore- 
head, and ears; tremors; cold clammy 
perspiration; loaded tongue, and pulse 
indistinct. Previous history :—was first 
affected six weeks ago with heaviness, 
stupor, and darting pains in the head ; 
the erysipelas commenced six days since ; 
the headach has been relieved within the 
last two days; the bowels have been con- 
fined for six weeks past. A large emol- 
lient enema directed to be administered 
with the long tube and syringe, and the 
erysipelas to be dressed with mercurial 
ointment. 

9. Bowels well freed ; tongue loaded; 
great thirst during the night; inflamma- 
tion paler; no tremors: pulse quick. 

10. Diminished erysipelas; thirst; loaded 
tongue; quick pulse; rests well. 

11. Mouth very sore ; bowels free ; ery- 
sipelas only occupies the right side of the 
face. To this nitrate of silver was ap- 
plied, and all the ointment carefully washed 
off. 


12. Mouth very sore; ulcerated. So- 
lution of nitrate of silver applied to the 
ulcers, and a gargle, with the chlorate of 
soda directed. 

15. Erysipelas has disappeared; diar- 
rhea, and mouth very sore ; these effects 


lof the mercurial application were re- 
| moved, and on the 21st July she was dis- 


charged. 

In several other cases of erysipelas I 
have found the mercurial iuunction very 
efficacious, and would venture to recom- 
mend, that this plan be more extensively 
adopted than it has hitherto been, at least 
in this country.— Dub. Jour., Nor. 


GUY’S HOSPITAL, 


Lectures and Subjects.—The timely cas- 
tigation has been of service to some of 
the intriguing people at this Hospital, 
Mr. Cock has not appeared in the cha- 
racter of anatomical lecturer since Friday 
sennight, the day before the last Lancer 
was published. 

A meeting of the students took place 
on Wednesday evening, in the anatomical 
theatre, in order to petition the Secretary 
of State for a better supply of subjects for 
dissection in the school. After a few suit- 
able resolutions had been carried, almost 
unanimously, as appeared by the show of 
hands, and just as the meeting appeared 
to be about separating, great opposition 
was evinced by a party of the students, 
who behaved in a very turbulent manner, 
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and endeavoured to excite a counter feel- bounty of her friends. Recommended by H.R. H. 
of Kent, » Sir A. 
ing. The president, Mr. KING, demon- White Was 
strator, left the chair, which was supplied Dr. Blundell, &c. &e. Ke.” 
by a student, who, after vainly seeking to 7» the Editor of Tux Lancet.—Sir, 
restore order, declared the meeting ad- The above is copied from a card issued by 
journed. A pupil of the school complains {he friends of an unfortunate lady, who is 
to us “that an undue influence has been a candidate for the pension of the National 
exercised by Dr. Somerville to prevent Beneroient Institution. The widow and 
any subjects from being taken to Guy's p&ther of physicians, her case is one 
Hospital, excepting through his permis- which peculiarly claims the sympathy of 
sion.” He adds, “ That other schools have per oat sermon Many among them are 
an abundant supply.” Our correspondent subscribers to the charity in question— 
mistakes both Dr, Somerville’s power as most have influence; may I, therefore, 
an inspector, and we are sure his inclina- request your valuable agency in bringing 
tions. Dr. Somerville is, in fact, the pro- this appeal before the notice of the pro- 
per person to apply to for the purpose of fession, and earnestly soliciting its pa- 
obtaining a remedy for the grievance. — tronage on behalf of one so especially 
(From a Correspondent “ who has just deserving of its humane consideration ? 
peid twenty-six guineas to witness the ope- Dr. E. J. Hopkins, son of the above lady, 
rations.”)—On_ Friday evening last Mr. will be remembered as the Professor of 
Key performed the operation for femoral Midwifery at the Webb-street School and 
hernia on a female at Guy’s Hospital. f Little Dean-street. Many of his pupils 
When the patient arrived in the Theatre, may be glad of an opportunity of paying 
the space within the bar allotted to ap- respect'to their old teacher; I may, there- 
prentices and dressers (who, however, fore, further observe, that every sub- 
have no kind of right there which is su- scriber of 5s. is entitled to one vote, and 
ior to that of the other students) was so on in proportion for every 5s. sub- 
eld ord filled with persons who scribed. The election takes place on the 
lam, Sir, your obedient 


G. F. Kwox. 


had thus availed themselves of the con- 27th November. 
fusion attendant upon an unexpected ope- servant, 
ration. The scene during the operation 

October 28th, 1834. 


was of the most disgusting kind. The 
pupils within the bar pressed closely upon 
the operator, effectually concealing what 


was going on from most of those who Loxpon Hosritar.—A Beadle has 


had taken their proper stations. Indig- 
nant at the intrusion and favoured by the 
darkness, the secluded students above 
thought themselves justified in making 
the most discordant uproar. When shout- 
ing had noeffect on the persons below, blows 
were tried, and this disgraceful scene con- 
tinued throughout the operation. Although 
one word from Mr. Key would have, 
stepped all this and cleared the area, he 
never took the slightest notice of what, 
was going on, though he must have well 
known what a number of pupils were 
wholly debarred from seeing the operation. 


WIDOW OF THE LATE DR. HOPKINS. | 
“ National Benevolent Institution.—The 

favour of your support is earnestly solicited on be- 

half of Mrs. Eceanor Hopkins, aged 72. Mrs. 

Hopkins is widow of the late Dr. Joseph Hopkins, 

of Queen-square, Westminster, formerly of the 

Goards, and Physician to il. R. H. the late Duke of 

Kent; and mother of the late Dr. E. J. Hopkins, 

Paysician Accoucheur to the Foot Guards, and | 

one of the most popular teachers of his profession, 

A series of unexampled calamities have reduced Mrs. 

Hopkins from affluence to penury. By the falling of 

several houses in York-strect, Westminster, in the 

autumn of 1832, including a tenement of hers, held 
on copyhold, her last support has failed, and she is 
now in her old age eutirely dependent upon sd 


the decision will now soon be declared 


been placed at the door of this Hospital 
with directions received from the Chaplain 
to allow no medical students to enter the 
hospital to view its arrangements who 
have not paid the fees for attending the 
practice. Dr. Biting happened to de- 
tect the beadle last week in the act of 
rudely repulsing two gentlemen who were 
on the point of entering in company with 
a pupil of the establishment, and having 
in the most liberal manner interfered and 
obtained their admission, has since, we 
believe, given notice in the committec, 
that he will bring forward the question of 
these odious seclusions of students and 
practitioners. 


Mepicat Rerorm Essays.—TZo the 
Editor. —Sir,—Allow me, through the 
pages of your valuable Journal, to inform 
those who forwarded prize essays to the 
Medical Reform Association, that the 
number of the essays has prevented any 
decision being as yet arrived at; but that 

Joun Epps, M.D., 
Hon, Sec. to the Medical Retorm 
Association. 


89, Great Russell-street, 
Noy. 5, 1834. 


